% 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


‘MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


YS. Al5 


Y 
is especially important. Physicians 


PLEASE WRITE PLA: 


Pa 


f 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 10646 
Se CERTIFICATE OF DEATH Reg. Dist. Now. Are LoLevsun 
1. PLACE OF DEATH: a Me RESIDENCE (HOME) OF "A p82 


give nearest town) 


COUNTY 

MARYLAND 
Ae (if outside corpora ts, write R LL and ee 3 Be F STAY fetes I outside rye mj ite Soler and give nearest town) 
T 


WN town 
HOSPITA 
3. NAME OF 
DECEASED 
(Type or Print) 195: 
If under 1 id If under 24 hrs. 


6. COLOR OR RACE 
—— 


ae Se Bein ED, 
WIDOWED, DIVORCED, 


| aientte'| 
(Specify) 


yn. 


Hours | Min. 


10a. USUAL OCCUPATION (Give kindof work | 10b. Kinp oF Bustngss on 11. BIRTHPLACE (State or foreign tountry) al Ciritmun or WHat 
done during most of working life, aven if retired) | INDUSTRT Te | 
eee mae MWuss) & BI Ga. 


14. MOTHER'S MAIDEN NAME 


Se 
16. SociaL Security No. In 17. INFORMANT AND ADDRESS. oe auffe we a7) 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Cae dak TO DEATH 


Immediate cause Geen ae Qorennea A) & a se, OOS 


ives Antecedent cause(s) 
Diseases or conditions, If any, —(b)__....... WO Bact ee Ae eel 
giving riee to the above causa 
stating the underlying cause last 
{c) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ot condition causing death, 


18, FATHER’S NAM 


3s 

15. Was Decrasep Ever In U.S. ARMED ForcEST 

(Yea, no, or unknown) (eos give war or dates of 
ce) 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT ‘Specil: PLACE (Home, farm, fact streat, : (CITY OR TOWN: 
pees Speecily) | Ge CE Mone fanart tory, ( } (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whllo 
INJURY m, Work (At work 


,195/, tnnvat (32 site , 19.5.5, that I last saw the deceased 
/ 2b ae ,199 a and that death occurred at... 3: Ca a :m., from the causes and on the date bes above. 


Fo Seg or title) “ADDR. ATE SIGNED 


3A NVTUNG 


zoel p dad 


Oy arsostl 
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jally important. Physicians: please wits the causes of death clearly and legibly. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 242. csnenne 


1. a OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 


Montgomer MARYLAND pas i ict of Columbia” 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Bane (If outside corporate limits, write RURAL and give nearest town) 


Town’ oot rp thesda, Rural! fund Ga || Town Washington 


were on TDs hia pa 
STREET ADDRESS U.S. Naval Hospital 2419 California St., N.W. Vv 


3. NAME OF (First) (Middle) (Last) | 4. Gea (Month) (Day) (Year) 


Ezra Griffin ALLEN oF .rn January 4, 1052 
6. COLOR OR RACE | fa) ae 8. DATE OF BIRTH 9. AGE last birthday | If under Fd If under 24 hrs. 
eis) Marerea (Mar. 11, 1885 | 66a | Hours Laub 


10a. USUAL OCCUPATION (Give kind of wor! 10b. Kinp or Business on ll. BIRTHPLACE (State or foreign country) | 12 Crrmzmn or WHat 
Countayr? 


uring Wk 
ee eaie a | Uae Pennsylvania US 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Thomas ALLEN Maria SMITH 


15. Was Decrasep Ever In U.S. ARMED Forces? 17. INFORMANT AND ADDRESS 


(Yes, no, ¥ eo ul iN give war # dates of Wife: Frances 7, ALLEN 


3 18. MEDICAL CERTIFICATION game as item # 


1, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATIL 
_ Immediate cause @)—, Of, 
4 t 

os | Antecedent cause(s) 


Diseaace or conditions, if any, (b)... 0... ae “See 
giving rise to the above cause. 


stating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes J No 
Zi. ACCIDENT ‘Specily) PLACE (Home, farm, factory, streat, | (CITY OR TOWN COUNTY 5 
SUICIDE | OF agit bide, ete) i J : : ee 


HOMICIDE j 
'URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INT 
OF While at Not While 
INJURY. m. | Work ( At work 0 


22. I hereby certify that I attended the deceased fromN@G.a...3......., 19D. to.Jane....., 19.22, that I last saw the deceased 


11:40 Am., from the causes and on the date stated above. 
Aeoees DATE SIGNED 


DR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. January 4, 1952 
2 | Arlington National Arlington, Virginia 
A 9 E 24. FUNERAL DIRECTOR A 

é ~ Jos. Gawler's Sons Funeral Home, 17 


oe ae 
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tem of information carefully. The corféct age 


PLEASE WRITE PLAINLY, WITH UNFADIN' 


i 


Supply every 
: please Sarto the causes of death clearly and legibly. 


G INK. 


ally important. Physicians 


is especi: 


PRE re PISA TE NU ose PS 


MARYLAND STATE DEPARTMENT OF HEALTH HP G4X 
2411 N. Charlee Street, Baltimore b4 


CERTIFICATE OF DEATH Rog. Dist. Now ZF ne 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE OUNTY, 
MARYLAND | whee 
CITY (if outside corpprate Hmite,)write RURAL and | LENGTH OF STAY CITY (If outside eorporate limite, write RURAL and give nearest town) 
OR give nserest t t (in this (place) OR. \ 
TOWN Wawew 0 a TOWN 
HOSPITAL OR ; ry STREET ft rural, give location) 


INSTITUTION OR ADDRESS 
/ SH as) Day re ee 


STREET ADDR 
3. NAME OF 


(Type or Print) 
a 6. COLOR OR RACE | 7 SINGLE, ee | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bra. 
; ae Months z Hi Min, 
Beinn Cant. (Speelfy) UT eat PES trem | “ otes|| 
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BusINESS OR IL. BIRTHPLACE (State or foreign country) 12, Citrzen or Wat 
done during most pf working life, even If retired) USTRY { 4 ; 4 | CounTRy? oa 
| 14, MOTHER'S MAID: NAME / 
ue tYGOentag hs 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socta Security No. I. INFORMANT “AND “ADDRESS 
(Yea, ni unknowo) {a2 yes, give war or datégof be shi ) 5 
rama he A eS ere 
18. MEDICAL aS 
INTERVAL BErweEen 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 1. 
giving rise to the above cause 
Rating the underlying cause last 
ee &) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or coodition ceusing death. 


19a. DATE OF OPERATION peg MAJOR FINDINGS OF One e ON 


LEE AE 


| 20. AUTOPSYT 


va z Ya O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 3 
HOMICIDE INJURY 
TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m Work At work 


22. I hereby certify :. I attended the deceased from..... U4, 19.77, to... Ae 19.40%, that I last saw the deceased 
alive on... 1994, and that death occurred at... ae ..4...m., from the causes and on the date stated above. 


ire £ (Degree or title) ADDRESS : ‘ DATE SIGNED 
ae rig KD. a Ss ‘4 LA 2 Vit 


BURIAL, CR ENIATTON DATE a ae bs ME OF CEMETERY 0) t CREMATORY es AITO WP, ‘or foun Sta 
/ REM ee Specify) RY : LOCOS ‘ie ® tate) 
AY la ~ 21: 


I go 


ORE: afr 2 iT 


$ °A NvaNNs 


~—{ 
ant, 
age 


ee 
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7 
a 
5 
ts 
i 
g 
-] 
a 
oO 
% 
< 
= 


g 
8 
4 
Qe 
iss 
i] 
wa 
i 
a 
o 
iS 
a 
<q 
Bi 
Z 
3 
ios) 
2 
=| 
E 
3 
a 
3 
5 
a 
2 
E 
eI 


eas 
e 


item of information carefully. The 


: please write the causes of death clearly and legibly. 


i 


ally important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH ae y 
2411 N. Charles Street, Baltimore O06af 


CERTIFICATE OF DEATH ne. Dies ea 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


and | LENGTH OF STAY 
(in this placa) 


CITY (if outside corporata Ii; 
OR givo nearest town) 
TOWN 


HOSPITAL OR ita 


STREET 
ADDRESS Me 
wy, 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firs! ‘Last; . Mi 
DECEASED yo ¢ y, ) (Month) (ay) yf (Year) 
(Type or Print) Le (A 7 Be f a 195.2 
6. SEX | 7. SINGLE, 8. DATE OF BIRTH 9. AGE lest hi é if undar 24 bra 
WIDOWED Bays |B ‘ 
(Specity) y 10° (AD S4 ie 7 Y ah | ~~ 
10a. USUAL OCCUPATION (Giva kind of work| 10b. Kisp or BustNass OR 11. BIRTHPLACE (State or foreign country) 12. Crrmen or Wua' 
dope during most of working fifa, even If ratired) | INDUSTRY ey g | Counray? 
St 0 b se aa 
13. FATHER’S NAME | MM. 3 ME 
f iY 
Va A Or at en Mit 44 AHKAK AL Z 
15. Was Decrasep Ever IN U.S. ARMED FoRCES? 6. SOCIAL SpcuritY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | / | 
jservica) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Neste 
Tramediate cause twee... Oak Cantiae PA AKUNA Loui Ped erage 
a Antecedent cause(s) Z yt be ; 
Diseases or conditions, {any, (b)..-&"7" eee | es 


giving rise to the above cause 
stating the underlying cause last 


(e) i 2 
il OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not Baapeaidh Cbs : | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION ibe MAJOR FINDINGS OF OEPRATION | ae en oC 
Yes No 
Bi. ACCIDENT ‘(Gpecify) PLACE (Home, farm, factory, atreet, = (iry OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., ete.) : a = 
HOMICIDE INJURY co: : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilaat Not While c ganre5) 


ae 


At work 


INJURY Work O 


m, 


22. I hereby certify that I attended the deceased toot * 19.5. Fo... yf Yi 19.V.2, that I last saw the deceased 


alive on.../_/..2....p, 19.9.4 and that death occurred at...9...@&......m., from the eauses and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


33. BURIAL, CREMATION | DATE THERHOF | NAME OF CEMETERY OR CREMATOR £6, 
SMOVAL (Specify) = S ' 
Sa = 
REGISTRAR'S SIGN. 
— 


na 8A = 7 artaerele, [3 glace bn, |r SARS SAAR Cag, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ) £ 65 1 
CERTIFICATE OF DEATH Reg. Dist. No... PrvL fern 
= “[ PLACE OF DEATH" 2. USUAT, RESIDENCE (HOME) OF Dy, 
COUNTY ™M ame Iie! SEAR RAND STATE 


item of information carefully. The correct age 


13. FATHER’S NAME = 7 
Ceor e Themas Parnsley 
15. Was Deceasep Ever IN U.S. ARM&O Forces? 


(Yes, no, 0! ‘uknown) | [eta yeatigive war or dates of 


| 14. MOTHER'S MAIBEN NAME 


Mary Dousles w ret tard i 


16. SOCIAL SECURITY No. | 17. INFORMANT 


Mes. T 4. Bacns leg ’ 


@ CITY UT cupsde corporate Tints, write RURAL and LENGTH OF STAY CITY Ut qyiside corporate limita, white RURAL and give nearest town) 
= ive, iy in ace) 
a Town” PUN. —- OLNEY PS igh town Kura -~ OLWEY 
5 HOSPITAL OR 4 STREET Trural give Jocation) 
= INSTITUTION OR Ep # le AbpREss PFIE 2 
) 3 WeuereoNoes > ¥3 eckui | R Snel ire 
cal 3. NAME OF <First) (Middle) Cast) 4. DATE Month) (Day) (Year) 
> DECEASED A} | OF 
I (Type or Print) Thomas Ale xandey BARNSLEY DEATH Vanuam [3 SR 
& | BO sex 6. COLOR OR RACE | 7, SINGLE, MARRIED. | $. DATE OF BIRTH 9. AGE last birthday | Tt ane i year [funder 2d bre. 
oe ‘ 5 it] ‘in. 
re Male White pects)” Where, Mardi zi 1274 Zig ae Le ee 
3 Maz ve BCCURATION (Give iad of ren ie Kinp or Business orn | 11. BIRTHPLACE (State or forelgn country) 125) Cire or WHat 
lone durin: ‘ost_of wor! life, even if retir NDI YY 8 OUNTRY 
td ii paige al workgas k ricultuce. Mar land. Gas. 
3 Us 
i 
a 
oO 
a 
eA 
3 
a 
2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


— I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET anpD DEATH 
: * c 

2 Immediate cause faa... Co con st Th rombos irs 5 linmedfahe _ 

o 

Be Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every 


4; 
d Lf 7 OF Diseases or conditions, If any, — (h)....... ast 4 ’ hee it 
& giving rise to the ahove cause 
z stating the underlying cause last es steve. el eee 
c).... sand senntaee woven sael ose 
| 0. OTHER SIGNIFICANT CONDITIONS 1 
Rai Conditions contributing to the death hut not 
¥ related to the disease or condition causing death. SP = 
2 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ss = — 
4 Yes O No 
Q | “2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — o ap OCC. sey 
E HOMICIDE = INJURY 
rans TIME (Monthy (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? ~ . ‘ a we 
fate] mee nies : "| While at Not While — 
& Za INJURY m,_|_ Work At work = 
<3 Sa £2 
i 3 -, to..4 Sat oe 19.2.4, that I last saw the deceased 
. - Bo 
am aliveon.AOw.02...., 1952. and that death occurred a $i 3 ia A ‘.m., from the causes and on the date stated above. 
B mate E (Degree or title) ADDRESS DATE SIGNED 
e x 
BE : 
is] 


235 BURIAL, CREMATION | D. EMETERY OR €REMATORY,-p LOCATION (City, to 
REMOYSL (Specify) 
249 FUNERAL DIRECTOR : 


-, 


f*. as avr 
| GFX fivaang 


Mail ve NVI 


OS pisos 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


age 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wt) 
2411 N. Charles Street, Baltimore A ( 6 a2 
CERTIFICATE OF DEATH eg, tint, Neca 
ag ee mg DEATL- 2. Usual RESIDENCE (HOME) OF DECEASED- 
Montgomery MARYLAND Meryland Mont fCMery 
CITY (if outside corporate Timits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) % 
OR give nearest town). {in this place) OR > 4 
TOWN. lOCKVille town. Kockville 
HOSPITAL OR * a . STREET f rural, give location) 
INSTITUTION OR Vj j ADDRESSVFj ers i.4 
InstiruTION on. Viers Mill Rd. Viers Mart Ra 
Fy BE CLS (Firat) (Middle) ~ = (Last) 4, Beare (Month) (Day) (Year) 
(Type or Print) ADA Be BEANE DEATH Jan. 9 1952 19 


6. COLOR OR RACE 


wr 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 


If under 24 bre. 
| WIDOWED, DIVORCED, under 24 bre 
Specify) 


Hours | Min. 


it birthday | If under | year 
ieee 


10b. KIND oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Crriten or Wuat 


Ife, even if retired) | Inpusra: ONTR 
SeOUeee  e ha. Heme | Maryland Sas We 
“TS FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 

James Burroughs Sarah Sheaffer 
15. Was Deceasep Even In U-S. Ai Foucest | 16. Social 5 ¥ Ni 17. INFORMANT ) ADDRE S 7 
(Yea, aes tmizows) [at Ss ware pri of T pope ee = z = AND ADDRESS ] 29 vo et ams Bue 

wx) pervice) None Alva F. Beane Kackville Md, 

18. MEDICAL CERTIFICATION 


INTERVAL BerweEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset AND DeaTe 


Immediate cause (a). 


42 <=. Antecedent cause(s) 
“Diseases or conditions, ifany, (b)......... 


giving rise to the above cause 
stating the underlying. cause last 


tc) 


Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not “FEPPLC, | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Deore - | 
Yes 0 No 
21, ACCIDENT Specify) PLACE (Home, (arm, factory, strent, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i OF ~ office hidg., ete.) : 
HOMICIDE INJURY 


ee (Month) (Day. 
INJURY 


(Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not While 
rm. Work 


alive onisA? a ee 
SIGN. RE a (Degree or title) ADDRESS t DATE SIGNED 


4 Zaiilciay, OO. — Keeliuhty, WI 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 
REO TE srey) Rockville Union : 


sC’'D BY LOCAL | REGISTRARS 


ed 
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ly important. Physicians: please wiles the causes of death clearly and legibly. 


is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTII 


ry » re 
2411 N. Charles Street, Baltimore 1G B53 
CERTIFICATE OF DEATH Reg. Dist. No. 22.4... 
1. PLACE OF DEATH: 2. USUAL RESIDE E (OME) OF DECEASED: 
COUNTY STATE } COUNTY 


DHAAAf A La La me MARYLAND 


CITY (If outside corporate ihe F nd | LENGTH OF STAY CITY (if outside jail i L and give nearest town) 
OR give nearest town) 5 tr place) OR : 
TOWN LYE HAG 


0 6 “ TOWN 


HOSPITAL OR STREET ci ys ai, give location) 


INSTITUTION OR Sp i “ / ADDRESS 
STREET ADDRESS IML (thes aba ati tip— fh fh, 

3. NAME OF => (Bjrat) (Migdie) (Last) 4d. DATE (Month Di ¥. 
NAME OF Pia, Vy | eS (/ Month) (Day) (Year) 
(Type or Print) KL L 4 C4 DEATH = z 1992. 

5. SEX 6. COLORVOK RACE 7. SINGLE, MARRIED, 8. 3 a OF Sat TH 9. AGE last birthday | If under 1 year |If under 24 hrs, 

y) WIDOWED, DIVORGED dy 244 Monte Days rae Min, 
Kae K ba LYTHA Ee (Specity) YUtttcred oy - } yrs. 


10a. USUA) 


OCCUPATICN (Givexind of work} I0b. KIND oF BUSINESS OR IL arise (Stat 
nost of rorking iife, gfen if retired) | InpuSTRY 
Ofc 


or foreign country) 12. Citizen OF WHAT 
~ Couey BG 
- 4 


| 14. MOTHER'S MAIDEN AME me 


MEDICAL CERTIFICATION 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
( Antecedent cause(s) 


Diseases or conditions, if any,  (b) Cerncakrce. Arete ar bnn, Abad Pere me seakt( 


giving rise to the above cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


‘ Immediate cause 


Bet 2 ec a rena er ee ere ee ee a 


21. ACCIDENT BLACE (Ho (COUNTY) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) Hour) ] INJURY OCCURRED | TOW DID INJURY OGCUR? 
INJURY m. | Work O At work O 
22. I hereby certify that I attended the deceased frome... ASo uy 19GL., t002. ALF ny 19K ek, that I last saw the deceased 
alive on MGA ry IER, and that death occurred at.&. iF, An. from the causes and on the date stated above. 
SIGN. RE (Degree or title) ADDRESS DATE SIGNED 


f SEMATORY 
POF oa = 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co 


ially important, Physicians: please write the causes of death clearly and legibly. 


18 especil 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH aeGsad 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... sed Pocus 


1 ae DEATH- 2. ae RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE Maryland COUNTY Montgomer 
CITY (If ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearegt to, 
OR seam owe) Kan'singtbon Gin’ this place) on Kensington - Rock Creek fills 
EEOC oR STREET ¢ rural, give location) 
ysTIUTION gf, 9820 Kensington Pkwy appress9820 Kensington Pkwy 
3. RES ioe (Firat) (Middle) | (Laat) 4. pate (Month) (Day) (Year) 
(Type or Print) Marion 130 Billingsley | DEAE ets 9 RG) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE birthday | If under t year If under 24 bre. 
; ‘WIDOW! 1 E 
Female White oats HORE | Ba Wee) | pel Te | etre poy 
10a. USUAL WE gue aT er 5 man ae ED oF Business om |} 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
done duri jost of worki: fe, even ) USTE Maryland | Country? USA 
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
William H. Johnson Unknown 
16. Was Decearep Pel U.S. ARMED eT 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
SS ee eae Gee et Ome Byron H. Billingsley-Same Item #2 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onowt anp Dear 
e apd 7 
Immediate cause Wars kid tae, Pract Fehon, é went Alte, 
442% antecedent eause(s ] 
is A antecedent eanse(s) ).- An tas Sy SO pe, Oe ene et ee Aataheieee 
Stas eine nce 
© Lattin G “ate, 


ll. OTHER SIGNIFICANT CONDITIONS f 
Conditions contributiag to the death but not = 
telated to the disease or condition causing death. 

IN 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO.: 
es) ae oe: , 


20. AUTOPSY? 


‘Zi, o of ntiiteor Trad. | Ye No 
‘Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN ‘COUN’ 
ae (Specify) OF one tig ee ry, i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCURT 
OF While at Not Whilo 
INJURY nm. Work At work 


22. I hereby cortify that I attended the deceased from.. tO... Adi Zeny 19.4%. that I last saw the deceased 


aie 


alive on... 


eer Bia m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
“ Dusie. b. Lug aun Lh, 4 ) Afeada, 4 

23. a AVA: BREA TION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Burteys Se) | Tan.¥1,1952| Oak Hill 


| REGISTRARS SIGNATURE » 
bd Ate JY, fil: 


7 


a“ 


ormation carefully. 


Physicians: please write the causes of death clearly and legibly. 


\ -) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


ee. 


WITH UNFADING INK. Supply every item of 


ially important. 


is especi: 


inf 


MARYLAND STATE DEPARTMENT OF HEALTH . 
leat, 2411 N. Charles Street, Baltimore 60655 


CERTIFICATE OF DEATH eg. ist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“I. PLACE OF DEATH 


COUNTY STATE COUNTY 
MARYLAND 

CITY (If outside corpo! limita, ¢ RURAL and | LENGTH OF STAY CITY (If outside ebrpornte limits, write RURAL and give nearest town) 

18) (in. this place) OR 


Fy Eive nearest town) ol ee 


HOSPITAL OR 


Town Silvey Spring 
STREET Tit hursl, give teeation) 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF at (Middle) 


ADDRESS 
Lith Mor ee 


(Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) B OW LING | DEATH d 1s 
6. SEX 6. COLOR OR RACE | 7. SICoE MARRIEP, ik DATE OF BIRTH Tf under 24 re. 


9. AGE last tae aa: under I year 


WIDOWED, DIVORCED, prota ays | Min. 
(Specify) Jan a ee ee 
19a. USUAL OCCUPATION (Give kind of ia) | 10b. KIND oF BUSINESS OR [te BIRTHE (State or foreign ening 12, CITIZEN OF WHAT 


done during most of working life, even if | InpustRy” 


“Ts. FA "3 NAME n MOTHER'S M. 


iw} ul _| me gene ht 
15. Was Deckasep fiver IN U.S. ARMED FoRcEs? | . SOCIAL SECURITY No. 17, INFORMANT Ai ADDRESS 
eee eee ee ae. ye i 


(Yea, no, or unknowd) | (If yes, give war or dates of 


jnervice) 
18. MEDICAL CERTIFICATION 
InTEavaL BeTWwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO a e ONsET AND DEATH 
Cerebre 2-¢ 
Immediate cause @)-—.. Tnj PR. eS he Bite): 
‘a. i 
Antecedent cause(s)  Prewaha { oe at bint 


Diseases or conditions, ifany, (b)..—...._.. J ae eee 
giving rise to the above causa 
atating the underlying cause last 


{c) ' 


i. peal! Slane Lees CS ‘ 
‘onditiona contrihuting to the death hut not [ rennet | 
related to the disease or condition causing death. 9 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“FC ASOIDENT pny] PERO lions, gy on sear or row) ooo a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 5 
HOMICIDE INJURY g 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED TIOW DID INJURY OCCUR? 
OF Ile at Not Whilo 
INJURY Wok mj At work 9 


. 1952, that I last saw the deceased 


. 19.%.2., and that death occurred ad 


.m., from the causes and on the date stated above. 
(Degree or title) 


DATE SIGNED 
-S2 


24.  alirtien DIRECTOR 
PIARTIA! WS HAIG C0. 1300 MST Au) 
WEA, DL. 


VS. AISA 


( 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADI 


MARYLAND STATE DEPARTMENT OF HEALTH 


GHG5G 
CERTIFICATE OF DEATH wene 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


IDENCE (HOME) OF DECEASED: 
COU: 


1. PLACE OF DEATH: 2. USUAL RE 
co Y¥ s 


MARYLAND 


STREET ADDRESS 


ly and legibly. 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH Z- 
5. SEX 6. COLOR OR RACE 7. PNG Le eS | 8. DATE OF BIRTH 9. AGE last birthday | Moti rear et 
. WID! ED, ‘on! aye ours in. 
(Zz (Specify, 4 =? = vA See yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 

don ingsnost of working Ife, even if retired) 
lark Leste ya 

13. FATHER’S NAME 


15. Was DeceaseD Ever In U.S. AXMED FORCES? | 16. SociaL Security No. 17. INF 


ha Meerviccs "Wek Cx Be fo |QUIF 24-037 rs. Sarah E. Bowman, $36 Bonifant St. 
18. MEDICAL CERTIFICATION ver pr i 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause (8) eens ee EDA A AI Tac Eb or == terete A ret 
ig rl d: 
Dea Ly ies reli sey) OR (b).. Cart Chine Pen ee eee 


" giving rise to the ahove cause 


atating the underiying cause {ast e > 
fe) Beer et. SE onal . 


10b. Kind oF Business of 


item of information carefully. The correct aye 


il. BIRTHPLACE (State or foreign country) | 12, jor or WaaT 


14. MOTITER'S MAIDEN NAME 


NG INK. Supply every 
jans: please write the causes of death clear! 


DT 
1. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, . (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING ¥ | OF oflice hidgy ete.) Y. 
CAUSE OF DEATH. INJURY = ie 

fe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID TR ‘CUR? « 


¢ a fA | While at Not while 
INJURY: jo- Li ~/2+ IF _m work at work DR Zz. " es a eA é. 


22. I certify thot I took charge of the remains described above, held an Autopsy |_|, Inspection |X, Inquiry (| thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, ond death in my opinion resulted 


is especially important. Physici 


from: natural causes |), accident Qf, suicide |}, homicide |, undetermined (|. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Ly 
Ke ht. ! htt. veh M1. Py Des Oy if -~ 2-52 
2 BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
Burlay vere pores 1/5/52, _, | Fort Lincoln Cemetery Prince George County, Md. 


DATE REC'D BY LOCAL eee YATURE 4] 2 24. FUNERAL DIRECTOR ADDRESS 
REG. of / § a | ZG LL! (fe AA Vater te asta “ 842k Georgia Ave, 
le ————— Silver Spring, Md, 


please write the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully. The 


ARGIN RESERVED FOR BINDING 


; 
5 

E 

a 

at 
tk 
& 

& 

ke 
@. 
& 


1s es] 


5 


EASE WRITE PLAINLY, WIT: 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 t” 
2411 N, Charles Street, Baltimore 6657 
CERTIFICATE OF DEATH Reg. Dist. No... 222. 
“]. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
c COUNT, 
tgo MARYLAND Mary} 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
OR give ni reat t tone) (a ? lace) OR 
TOWN ascus é TOWN Damascus 
HOSPITAL oR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
pe a a eee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED £5 OF 
(Type or Print) Mima Elizabeth Bowman | DEATH Jan. 20 1p2 
5. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. $. DATE OF BIRTH 9. AGE last birthday 224 Trunder Ty funder 24 bre. 
» ‘ont Mii 
Female White iSpeclty) Widowed | Oct 9,1664 § Z| i ESA Nata 
10a. USUAL OCCUPATION (Give kind of work} I0b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign oe 12. sees oP WHat 
done di most, of wor ea life, even if retired) | Inpus’ | | “coppers 
ous Cwn (9) 2S Ss 
13. FATHER’S aE | 14, MOTHER'S MAIDEN NAME 
Milton Boyer Elizabeth Purdum 
15. Was. Pieridae) Se U.S, ARMED ieee 16. SOCIAL SECURITY No. 1%. INFORMANT AND ADDRESS 
Metated ) ee [ts ye eveer or dates o} ase I McKendree Be Bowman, Mt. Airy > Midi. 
‘ 18. MEDICAL CERTIFICATION . 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaBT at DEATa 


ee -_— 7. 
Immediate cause wo _ORartiercMrt ea, | Hawn Gace — 
40 tecedent 
110 tateeeten tte ae, (Pawan nbade ch 0K Bann! ad. 
giving rise to the above cause 


stating the underlying cause last 
(c) a j 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ae | 
related to the disease or condition causing death. 
18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSYT 
‘nies Te Yea No BD” 
ai. BCCIDENT Specityy PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) — GTATE) 
UICIDE OF agin big. ete) ee 
HOMICIDE aed INJUR = 
os ae (STonth}) (Day) (Year) (Hour) omy ee | HOW DID INJURY OCCUR? 
~ tie a! fe) 1 —— a 
INJURY ia} At work 1) = 
22. I hereby certify (hat I attended the deceased from. We...) 19.85. to. Jew. A%.., 195-%., that I last saw the deceased 


alive on.. ‘ent 2 2). eS 19.9. 2, and that death ocddrred at...... A ),.....m.,¥rom the causes and on the date stated above. 
SIGNATUK e (Degree or titie) ADRESS DATE SIGNED 
- h, te ee! h het. 24 ATL 


23. BURIAL, CREMATION DATE THEREOF LOCATION (City, town, or county 
‘ Jan.26,1 gon Damascus 
DATE REC'D BY LOCAL 


eee | EGISTRAR’S S) an 24. FUNERAL DIRECTOR 
Gamay, /962) abba OVC ate le 


AD. 
Olin L, Molesworth, Damascus, Md. 


Item 23 FilnG139 2/4/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH (¢? 65S 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. No..%. 


2. CoUA RESIDENCE (HOME) OF DECEASED: 


* COUNTY Ene STA’ COU 
€ MARYLAND MARYLA NP OUNTY View /. 
GHEY Uf sutside corpo TENGTH OF SEAT |(—GTY Gr nae corpprate limita, write RURAL and give noatert town) 
ive nearest 
TOWN Ay we y Town SILVER ey 
€ See i eens Fay eta) 
STREET ADDRESS 6 o3 S wa VALE RP oO Ay ING VALE Pe 
3. NAME OF (First) (Middie) Cast DATE (Mouth) (Day) (Year) 
DECEASED B . | OF 
it L 2G 1s$ 2 
TSE : OR RACE | 7, SINGER, MARRIED, & DATE OF BIRTH [9. AGE last hird@jjy | H vader 1 year (funder 24 br. 
a ont! ays Ours io. 
(peepee quand ‘dy 1349 G6 yrs. | I 
10a. USUAL. Sorta SION (Give kind of kk) 10b. KIND oF BusINuss OB + BIRTHPLACE (Stat foreign count: 12, ¢ Wi 
done d f working ilfe, even if retired) | INDUSTRY lanier waar Counray?, eae 
—— w _ PS SA. 


13. FATHER'S N. ME NAME — 
Tehnu  O'Covne pan — BEALE 


15. Was Deczasep Ever In U.S. Agmmp Forcas? | 16. SoctaL Sacurity No. 17, INFORMANT 


a Ns OR AI A = 
(Yes, nope unkuown) [Sire give war or dates of ae mR Ry E B Ro cle. 
18 MEDICAL CERTIFICATION : 


J. DISEASES OR CONDITIONS DIRECTLY 


. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a)... 


yi 4s antecedent cause(s) 
Diseases or conditions, if any, (b)...... ween cane tnnn anne 
giving rise to the above cause 
stating the underlying cause last, 


(c) 

IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
telated to the disease or condition causing deat! 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPE 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) SyACe | Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bidg., etc.) i 
HOMICIDE fyyurt i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCUR? 
ra) While at Not While 
INJURY m Work At work 


\ 


pot 
/ MARGIN RESERVED FOR BINDING 
her 


» WITH UNFADING INK. 


{ 
\ 


E WRITE PLAINLY 


eects ct fj 194, DE and that dest occurred st.a.32 


RE (tle) ‘ADY F DATE SIGNED 
"Oh . Llu ee. OE re 
23. By L, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or. (State) 


Vy quill ES Manse Ca ) aah. SE 


DE REC'D BY LOCAL | REGISTRAR'S SIGNATU) | 24. FUNERAL DIRECTOR ADDRESS 


Wis Potent 3619-16 AS ww 
Va, J 


Vil 
N 


\ 
} 
nad 


MARGIN RESERVED FOR BINDING 


The correct age 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


jally important. Physicians: please ses the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH cr i) 
2411 N. Charles Street, Baltimore 


BY CERTIFICATE OF DEATH Reg. Dist. Now. B22 


Me re nor DEATH: a usta RESIDENCE (HOME) OF DECEASED: 
Montgomer MARYLAND maPyland Mont gorté 
aes o outside oro ae mits, write RURAL and eae ae El a ee (i! outside corporate limits, write RURAL and give nearest town) 
lace) 
Town “PSO Park town Tak oian-Parte 


HOSPITAL OR STREET 67 4- (It rural, give location) 


INsTUTION 2&. QOakhaven Rest Home Soe es Caliatee. heat. hese : 
3. NAME aes (First) (Middle) (Laat) | 4 ie (Month) (Day) (Year) 
(Type or Print) CLARA ae ROWN DEATH Ja 219 
6. SEX 6. COLOR OR RACE %. POETS MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If Oats i rear |if under24 brs. 
Female White | wi Spat} bs PEYPRCED | Jan.27,1871| 80 me bet [Hour | es 


19a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oy Bustnmss om | 11. BIRTHPLACE (State or foreign ae a! Crtzen oy WHAT 
dane during most of cee life, even Lf retired) USTRY | ae f; 4 Co 
ouse-wilte O AN [oa C 


y 
13. FATHER'S NAME | 14. MOTHER'S MAID NAME 


Sree a 
Sidney ~. Clements Eunice A. Dempste 
15. Was Decragep Ever IN U.S. ARMED Forces? | 16. SociaL Spcunity No. 17. INFORMANT AND ERPs: oho GTrenprook fas 


at tee NO None C.K.Berlin Bethesda iid, 
18. MEDICAL CERTIFICATION 1 
INTERVAL Berween 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmr anp Deata 


Immediate cause {a)-. te Con ‘ope hve Keart fai lo Gos eee Kh Arte sf 


OS tecedent 
GS (Kegntecedenteanse(s) LL, 


” Cowsilelons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Ya oO No &- 
21. a) {Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICID OF ne bldg., ete.) 
HOMICIDE INJUR’ e 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED TOW DID INJURY OCCUR? 
OF pee at Not While 


At work 


22. I hereby certify that I attended the deceased fro : 19.4h)that T last saw the deceased 


alive on oe nia , 19Sef,and that death Seeurred t.6.-2°/7 ...m.; from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Me Leah L ~ § 726 Colewille 


RIAL, CREMATION | DATE THEREOF | N mae OF oer OR CREMATORY Og e On pe town, or county) 
we rs 


aN 


he causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully. The correct age 


Oo 
‘4 
a 
‘4 
ia} 
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° 
e Bg 
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B dd 
g ae 
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ASE WRITE PLAINL 


‘3 
. i 
aes 
wm 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 aa 
2411 N. Charles Street, Baltimore Hebe} 
CERTIFICATE OF DEATH Reg. Dist. No..fabeshocaanau 
“e PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
C Montcomer MARYLAND Maryland wOAtkomer 
Cue oy outside compere limits, write RURAL and | ENore OF oat er (If outside corporate mits, write RURAL and give nearest town) 
Pown esr "Ol ney te We town Rural ~ Nr, Lewisdale 
HSER OR on as 1 | SEBREs ai 
_jmumapame@ont. Co. Gen. Hospital | APOMMS R.F.D. Monrovia 
3 NAME OF (Firet) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
(Type or Print) Sarah Elizabeth Brown DEaTH. dan. 2 
5. SEX” & COLOR OR RACE | 7, SINGLE ate &. DATE OF BIRTH 9. AGE fast birthday ] Ir sa T gest jifonder 2¢'hre. 
Female Boe harriea: TEBE oy 65ea lem | ae 
Ber een eee ee gare at ay LS Kino OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | i. cirrean or WHAT 
of wor kinj even if ret 
_ done during mew St Teeu are hone N 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Midd@eton Kin ‘rances R, Waters 
15. Was Deceasep Ever In U.S. ARMBpD Forces? }] 16. SOCIAL SECURITY NO. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or eaed of | | 
-= jservice) = Wi l ard H Brown Monrovi al Md 
j 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset anp Dmata 
Immediate cause @) i Crsanste poonsr Ge Wa 
Lj2%. | Antecedent cause(s) ee! 


f i 
Diseases or conditions, ifany,  (b).+<! nden Ad a tumiatas DAA. 
giving rise to the ahove esuse 
stating the underlying cause |: cause lant 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the diseuse or condition causing death. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 0 No 
2. ACCIDENT Specify) BLACE (Home, Yarm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fie at _ Not While | 


INJURY Work Oo At work (J 


22. I hereby certify that I attended the deceased from I hap, b Baus a 19.2.2, that I last saw the deceased 
ZY, 19.2.2. and that death cbuleraih at. ; from thé causes and on the date stated above. 


: reo or title)’ s E SIGNED 
= yy. io: {Q Orma (LU Vud- /, AG 4 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. 
ABE Bt Jan.27 ,1952 Mt. View Purdum, Monts. Co, Md, 
REGISTRAR’S SIGNATURE y 24. FUNERAL DIRECTOR ADDRESS 


ee i. 3 Jawrl€, Olin L, Molesworth, Damascus, Md. 


alive on 


RIAL, CREMATION 


7chl ¥ 84 


WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE-WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


nie 
2411 N. Charles Street, Baltimore 6GE 
CERTIFICATE OF DEATH Reg. Dist. No.. 
Tene Ay SE a Tp) fh) ewe ee 
Mont gomer. MARYLAND 10201 Ridgemoor Dr 

CITY Qf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (Il outside corporate limita, write RURAL and give nearest town) 
Pow 2 neertt town) 15 | eae fown Silver Springs Md. 
HOSPITAL 0) STREET Cf rural, give location) 
STREET ADDRESS ADDRESS 020] Ridgemoor Dr. Sil Sp Md. 

3. oy able (First) (Middie) (Last) | 4. ee (Month) (Day) (Year) 

Blla Cecelia Burgess DEATH 19 


5. SEX +. COLOR OR RACE | 7 SINGLE, MARRIED &. DATE OF BIRTH birthday |k under 1 year j [funder 24 brs. 
(Specify) Widowed’ Z yn | | =e fl ae 


10a. USUAL OCCUPATION (Give kind of work 
done during m f King life, even if retired) 


10b. Kinp or Bustness on | 11. BIRTHPLACE (State or foreign country) | 12. Crimen or WHat 


ome D.C. OTE Sea 
18. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
seep ched Sve er eee tone, ____ 
a Was ane he ee ARMED ee 16. SoclaAL Spcurtty No. 17. INFORMANT AND ADDRESS 
ea, nO, or unkno' yes, give war or a) 
is ae Miss Emilt Burgess. 
18. MEDICAL CERTIFICATION 1 
INTERVAL BerweEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ount ann Dears 
Tiameaidio gauss je ; Rees 


Lo 
L-5O antecedent cause(s) 
Diseases or conditions, If any, 
giving rive to the above cause 


iene ome ip BOA ring cater a7 =—f = 
© Avlixce SESxrlrorse so 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


0)... here's ley D 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDEN' pecif; PLAC ft fact 23 a 
21, A’ T 3 E (Home, farm, a 4 ‘CITY OR TO’ 
ane « 'y) oF ped pant Biateeds tory, street, i ( WN) {COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) ‘Hour, INJURY OCCURRED HOW DID INJU 
OF ph uaey = Darn tKes) 1 : While at Not While | BE Oe 
INJURY m, Work At work 


af, 19475 that I last saw the deceased 


‘om the causes and on the date stated above. 
DATE SIGNED 


$A nvauns 


eS6l 8S NVI 


Oy asad 


BU ek 


cE) 
is 
“Bo 
& 
i” | 
is 
a 
mo 
je 
3 
S) 
a 
S 
2 
~~ 
j 
8 
o 
a 
3 
: 
E 
[7 
q 
cy 
S 
a 
a 
Pa 
a 
4 
2s 
8 
a: 
i 
‘a 
: 
3 
2 


B: 
8 
Pe 
sa 
3 
S 
z 
8 
8 
3 
E 
Ss 
2 
rc) 
B 
> 
o 
E+ 
a 
co 
=) 
a 
i 
a 
o 
Z 
a 
< 
& 
a 
=) 
< 
& 
nH 
E 
é 
s 
ou 
1] 
5 
i] 
2 
a 
Pu 


MARYLAND STATE DEPARTMENT OF HEALTH Vi 6H2 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No.....2.13, 


“i. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—————————— eee 
Cc TY, dies =; COUNTY 
MARYLAND \ 
CITY (If outside corporate mits, write RURAL and NS OF STAY Sut (If outside corporate limite, write RURAL and give nearest town) 


OR this place) 


i 
Town "HYFal~ Potomac oot oe te OWN Re = Bonact a | 


WSHTOHON on ADDR pet tee 
STREET ADDRESS Pine View Rest Home‘ Rockville, RFD, Ma 
“3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) HICHARD. T. BUTLER peatHd an. Ll, 1952 1 
5. SEX 6. COLOR OR RACE | A ROWED  BETOnGE 8 DAT OF BIRTH 9. AGE last birthday ee Ted If under 24 hte. 
He Min. 
Male (Speelty Aug. 23 ,/56 yn. | saa 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Critzen or Wuat 
OUNTR: 


done,during most of working life, evon if retired) STR 
Ret reiotaiwer ee | CWhee Mar 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles M. Butler | "rances Spates 


a Was Be aire ue ARMED “dato ot | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
(Yes,. or unknown) yes, give war or dates of 
Ni [eres Mrs Warl Stearn- Rockville, Md.RF 
18. MEDICAL CERTIFICATION 
Intgeval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. 


Immediate cause (a). Been chexrraarrene on 2 > a ae geen. 
, /Antecedent e 
Hacc ete ay, 3... tree hand Pine 


giving rise to the above cause 
atating the underlying cause last 
(c) 


dE. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition saveing death. 


PLACE (Home, farm 
OF ng bidg., e 
INJUR’ 


4, 19..0é.-that I last saw the deceased 


~ from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Te. EP. a5 >A Fa 


ee 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, '6r county) 


eee 


es (eae) 1-14-52 Monoeac: . +Beallsville,Md. 
BY LOCAL | REGISTRAR’S SIGNATURE i 7, R 


VS. A156 8-51 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Nowe! Penn 


we 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; & § 3 


COUNTY ¢ MARYLAND STATE COUNTY 
a : : SEs oe 
Or Me acusite corporate limite, write\ RURAL | LENGTH OF STAY |i crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN 7, OR a -. 
town \y\as\vi iba. 
HOSPITAL OR STREET rural, give location) 
INSTITUTION OR 
STREET ADDRESS fi AD URES 
3. NAME OF (First) (Middle) (Last) 4. DATE (MAnth) (Day) —(Yenr) 
DECEASED: OF 
(Type or Print) Gal ‘3 ienal DEATH: ng 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF TH: 9. AGE last birthday: | 17 UNOER 1 YEAR| IF UNOER 24 Hrs. 
RACE: WIDOWED, DIVORCE sfonti Days | Hours | ‘Min. 


\ S\ St (Specify): Morel \_ \Z9F. Sa a 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
probky done. during most of working life, INDUSTRY: OUNTRY? 


¢ t Le, 
nav. aaiural_Enain i RETO ce * fF. WS. 


2 — 
_Weatis SF, Calla + as be ace Wena = 
15. Was Deceasep Even I Armeo Forces 7 \16. Socta, Securtry No,: | 17. INFORMANT & ADDRESS: fol te wi ndo: 
(Yes, no, or unk.) (it Yess war or dates of } | > wv Bs 
yes MSE ee | -\qb= cat Lys. Maroatel Catia asi: 
18. MEDICAL CERTIFICATION a4 


I. DISFASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aaa HBereneas thew 


Onset ann Death 
Immediate cause a angestive. Heart. Failure. Dec... L261 


¥2 a I 
ntecedent cause(s d : ; 
Discuve'er oly ae (b) seamen re AGILE, -D VOGAL A ah ATLA LOLA samereetneeneneses AMOG nl GEIS 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ oronary heart disease Ld 

II OTHER SIGNIFICANT CONDITIONS: . TD Ay 
Conditions contributing to the death but not Chronic Bronchitis | 20 years 
related to the discase or condition causing death. si 


19a, DATE OF OPERATION:| I19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Noa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF officebidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work 


uses and on the date stated above. 
(DEGREE OR TITLE) ADDRESS WV. 2R/ 52 DATE SIGNED 


00 17th Street, N.W., Washington 6 D.C. 
23. BURIAT, CREMAT NAME OF GEMETERY OR-GREMATORY | LOCATION (City, town, or county) (State) 


KE Ua. 


D. C’D BY LOCAL 3 R'S SIGNS | 24. FUNERAL DIRECTOR Wrschr 


A 
REG [ot ez ; Dela. Laltkar HOME, AAZGW IS 
WAS HINETIN, DL 


MARGIN RESERVED FOR BINDING 


formation carefully. The correct age 


m 


Supply every item of 
: please write the causes of death clearly and legibly. 


DING INK. 


> WITH UNFA 
ally important. Physicians: 


is especi: 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 2411 N. Charles Street, Baltimore ! OE GH4 
oA CERTIFICATE OF DEATH Reg. Dist. No. Ar Zon 
Se as ee 
tS PLACE OF DEATH- a USUAL RESIDENCE (HOME) OF ee 
Pent zomer MARYLAND jie land Hohard 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
OR glvo ne town) (in this place) OR a 
TOWN TOWN ullicott Cit rural 
HOSPITAL OR STREET ‘Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS if 2. 
3. NAME OF (First (Middle) (Last! 4. DATE ‘Month! 
RAN ) (Last) | ae (Month) (Day) (Year) 
DEATH 1-1~52 19 
6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year jIfunder 24 bre. 
WIDOWED, DIVORCED, | | Boats | Bays | Hours | Mine 
(Specify) yt. 
10a. USUAL OCCUPATION (Give kind of work | t0b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN or Waat 
INDUSTRY | | Country? 


land 


done ave most of working life, even If retired) 

13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
pw theres Carrol) eee Mary Randol 

15. Was Decrasep Ever In U.S. Anuep Forces? | 16. SociaL Smcunity No. | 17, INFORMANT AND ADDRESS 


SL aa deer | __ None “Anne D,Carroll,Ellicott City,Md. 


jpervice) 
18. MEDICAL CERTIFICATION 
Intanyau Barwee 
I, DISEASES OR CONDITIONS DIRECTLY LEADI ‘O DEATH , ONGET AND Dias 


Immediate cause (seers a higt 2 aerate F LinnlZ, 4 


[cAppmecedent eames), ican thea haart. _Cortincenn PP fang Onley 


Wye 


giving rise to the above cause 
stating the underlying cause last. i 
f) 
dl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


DATE OF OPERATION wae FINDINGS OF OPERATION 
(954 arrhrfe. CARLIN OWA; 


| 20. AUTOPSYT 
Yeo x No 


t. ACCIDENT Wpecily) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 4 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {| INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Not While 
INJURY m, Work 0 At work 


22. I hereby cortify that I attended the deceased from.. 


Ss » ie 
alive on...... 7/407... ae 19.5. and that death occurred pti. from the causes and on the date stated above. 
SIGNAT) ES (Degree or title) Loe DATE SIGNED 
¢ S. ACL, 7.0. wtlle, (14. 
2, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | | 


24. ERAL DIRECTOR 


F.C.Higinbothom,Ellicott City,Md, 


item of information carefully. The correct age — 


i 


Supply every 
‘ally important. Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 


A 


— WRITE PLAINLY, 
is especi 


: MARYLAND STATE DEPARTMENT OF IIEALTH ‘ 
2411 N. Charles Street, Baitimore : 66 0 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: B 
COUNTY GdHLagmey 
one (if outside secporate imi AWrito URAL and 


give nearest tow: 
TOWN 
HOSPITAL OR oC 
INSTITUTION OR Wy 
STREET TION OR, dba &y 
3. NAME OF ii ¢ 
DECEASED 
(Type or Print) 


MARYLAND 
LENGTH OF STAY 


q ay Blace) 


INGLE, MARRIED, 


5. SE GSTR AED. eo 9. AGE last whehday | Tudor 1 year jf under 24 bre, i 
S onths; aye Ours The 
iSeat LYORCED, ~/bSF i et | | 


12. Citizen SF WHAT 


ME a Ke Gee 
: 
i z 
Ws 2 ez 
See 


CLG GC 


16. Socia Security No. 
oo 


15. Was Deceasep Hiver IN U.S. ARMED Forcus? 
(Yea, no, or unknown) (a dir ot give war or datea of 
ice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


INTERVAL BETWEEN 
ONssT AND DEATH 


ns LF $2 


Immediate cause 
If l Y Antecedent cauge(s) 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 
stating the underlying cause ff Inst, 


HL. OTHER SIGNIFICANT CONDITI10. 
Conditions contributing to the death but not —= 
related to the disease or condition causing death. 


9b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
a 


19a. DATE OF OPERATION 
= Yeu No 
21. ACCIDENT ‘Gpecifyy PLACE (Home, farm, factory, surest, (CITY OR TOWN) (COUNTY) TATE) 
UICID OF ~ office blég,, ete.) ee : —_ 
HOMICIDE ce INJURY é 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ae 7 HOW DID INJURY OCCUR? 
- ae 
INJURY <— ma. Work [) At work | 


» that I last saw the deceased 


AliVe OM.....ccersesees sseccrety LO cist: , and that death occurred at. ..m., from the causes and on the date stated above. 
/SIGNATURE ae ; ea (Degree or title) ADDRESS , _ DATE SIGNED 
Zn y 7 


1 oe 
23. BURIAL, CREMATION = TE THERE! - AME OF C) sic Xe OR ot ae LOCATION (City,“town, or county) (State) 
REMQVAL pooecty) | Y d 
LV Ood/awn fed 
DATE REC'D a LOCAL za | wets = 62.| 24. eee ERAL DIRECTOR ADDRESS 
REGA he “ 
ett sa Ralh PL Zamie Cork Shee (how WH geret Am 


A 7 
me 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINY,-WITH UNFADING INK. Supply every item of information carefully, The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x CERTIFICATE OF DEATH ) 0) Geet pist. No.. 


I. PLACE OF DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY ry MARYLAND STATE Nary lendoounrs Montge 
RE a ae ep een balay ferite RURAD. | LENGTH OW STAY GUEY (ir outside Sppporate limits, write RURAL wf give se oe 
TOWN 


and give nearest "t ) in this place) 
Bethesda 


Re 
Fe ae 2: TOWN De thesda. 
‘OSPITAL OR 2 > OP CER I, give location. 
INSTITUTION OR STREET (If rural, give location) 


STREET ADDRESS cos du bkhen Hosprta/ men Toe River Koad 


3. NAME OF (First) (Middle) (lant) 7. DATE (Month) (Day) (Year) 
DECEASED: OF WP " 
peara: V@n- /& 19 Seat 


(Type or Print) Susan Chaper 
8. DATE OF 


poy) 


5. SEX: 6. coun OR ka SING RE. MARRIED: as BIRTH: 9. AGE Inst birthday: | IF UNDER I YEAR | IF UNDER 24 TIRS, 
: y 5 CED, oar Dsys | Nours | Min. 
female| Negro Specity): Marrit h DY: a /3 18. $3 ms. | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS/OR | 114BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during mogt of working life, INDUSTRY: fy CQUNTRY? 
even if retired): Domestie.. ewes rylan SF. 
18. FATHER’S NAME: - [AIDEN NAME; 
ar ain F 
: _ John Diggs § 
15. Was Deczasep Ever In U.S. Armep Forces? 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)} (If Yes, give war or dates of 


service) No 


I. DISEASES OR CONDITIONS DIRECTLY 


Cleve Clipper 


18. MEDICAL CERTIFICATION 
‘0 DEATH: 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause oe aes 
DUE TO 
Yd Koceient cause(s) 
Diseases or conditions, if any, (b) oe 


giving rise to the above cause DUE TO 
stating underlying cause last 
ce) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO Noe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCUR? 

F While at Not while 
INJURY M. | work] at work] 


22. I hereby certify that I attended the deecased oe Be 194: 7-4 194. that I last saw the deceased 
46: LB, 199%, and that death ocMrred até ., from the causes and on the date Gf As 
R TITLE) ADDRESS f NED 


Ae, 
ATION (City, town, or ancl (State) 
Ber RL 
= we 


S 
fe 
Q 
q 
| 
3 
=) 
4 
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C4 
i) 
n 
=| 
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ly every item of information carefully. The correct 


age 


1: 


Pp 


important. Physicians: please srtte the causes of death clearly and legibly. 


WITH UNFADING INK. Su; 


is especially 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore NBG? 
CERTIFICATE OF DEATH Reg. Dist. No....2):2 
EE ee EE eee 
“1s PLAGE EOF DEA ‘iy ea a 2 USUAL RESIDEN ICE (HOME) OF DECEASED: 
Montgomery MARYLAND New_York is miattan 
CITY Gf outside corporate Timaits, write RURAL sod | LENGTH OF STAY GITY (if outside eorpornte limita, write RURAL and give noarest town) 
Pow Ere are O") Rethesda, Rural| 2 GriMy tho. Pow New York City 
TOTS og “| RES ot 
STREET-ADDRESS U. S, Naval Hospital Sulgrave Hotel 
3. NAME OF (First) (Middle) CLasty 4. DATE (Month) (Day) (Year) 
DECEASED OF 
Arthur ‘on. COOK | DEATH 
#. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE i 
| wipowEb, DIVORCED, | Sg ee, | oats Bese [Houre |wtiee” 
d (Spt 11, 1881 Qs. | 
10s. USUAL OCCUPATION (Give kind of work] 1b. Kino or BUsiNass 11. BIRTHPLACE (State or forei 
at Mego UE OLE of ey ee te iP NI OR | pot: or foreign country) | ae conan or WHat 
13. FATHER’S NAMB . ay 14. MOTHER'S SBR #2 — 
Not known | Not known 
15. Was Decrasep Ever IN U.S, ARMED Forces? ] 16. SoctaL SpcunitYy No. 17. INFORMANT AND ADDRESS 


i YES OT [eee HW Lg dt | _- - - - - - | Son: Hobart A. H. COOK, Woodbury Road, _ 


18. MEDICAL CERTIFICATION Woodbury, Lel., New Yorl 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH ONset AND Data 
Immediate cause @).-.... 2. aie 
“ye 
/ Antecedent cause(s) 
Diseases or conditions, if any, (b)-~-....f. BE on Getore 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Nh. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo Fe _No 
21. Oe (Specify) OF a oe ae Fann! factory street, : «CITY OR TOWN) (COUNTY) (STATE) 
office H 
HOMICIDE INJUR © 
TIME (Month) (Day) (Year) (Hour) Nae OCCURRED HOW DID INJURY OCCUR? 
OF Whileat _ Not While 
INJURY mm, Work ©  Atwork OD = 
ify that I attended the deceased froml.¢R.....1........ , 19.49, to. Jame..LJ..., 19.52, that I last saw the deceased 
Rite td... : nd that death occurred at... ae 03... hms from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


p RIAL, CREMATION | DATE THERHOF YN 


OVAL (Specity’ 
ip (Specify) 


| 


ry 


>) 


VS. Al5 


item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 
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5. SI 6. CO. OH CE 7. SENGEE, MARRESD, 
| | WIDOWED, BEVOREHD, 
(Specify) 
. USUAL OCCUPATION (Give kind of rok 10b. KinD oF 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
and ) LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET 
ADDRESS 


TE OF BIRTH 


10 -/ BG. 


Teas during most of, Ife, even gh retire INDUSTRY 


13. FATHER’S ee a 
’ 


H0668 


der 1 year (If under)24 hrs. 
ical Days {Hours {Min. 


12. Citizen or WHat 
Cor 


15. Was Deczasep Ever In U.S, Anmep Forces? | 16. 
(Yes, no, or unknown) | (If eet eve warer dates of 
service) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause act 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause laet 


©). 

fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing dea 


(b) 5 


Interval Berween 
ONsET AND DEATH 


KoA 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCEDENT (Speelty) PLACE (Home, farm, factory, street, : 


(CITY OR TOWN) 
SUICIDE OF office bldg., ete.) A : 


( 


HOMICIDE INJURY 
TIME (Month) Di (Year) (Hour) INJORY OCCURRED 
ge eae While Not While « 


3 HOW DID INJURY OCCURT 
al 
INJURY. cc m._|__Work oc 


t 
| 20. AUTOPSY? 


Yes O 


(COUNTY) (STATE) 


oy ti LED... fl ms UGA L..y WOghrcrnennek oa 
dé ak, 


alive on * 
(Degree or title) ADDRESS ~ 


yy N, ERE "4 
Vespa Do fe bi, 1 ne at 
D. TE | "Yee NA a OF CEMETERY 


a8 Kb 2— 


RAR’S q FTL 
DLO 


2%. BURIAL, CREMATION 
RE OVAL Speejtv) 


DA’ a cea BY LOCAL } RE 


Cc le vt ws 


LA r own, or county) 


., {fom the causes and on the date stated above. 


DATE SIGNED 


Lele! /-26~ 


tate) 


a hes 


S 


—— 
> 


FilmG139 2/15/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH nn 66 
2411 N. Charles Street, Baltimore 9 


CERTIFICATE OF DEATH Reg. Dist. No... En 


a PLACE OF DEATH 70030 TEM BROOR RU Sas USUAL RESIDENCE (HOME) OF DECEASED: 
Movreoeu ER ui MARYLAND b COUNTY My OMG aM, 
CITY AT ouside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside ebrporate limits, write RURAL and give nearest town) 


Pima onrerer torn) ony ve} 8 } [ (in this place) ete S$ ve Ss R) wv y 


HOSPITAL OR STREET {If rural, give iocftion) 


STREET ADDRESS 1603 6 Tew pRpoy RD eee /0e36 Tewaroon RD 
3. NAME OF (Middiey 


(First) gas iz ce (Month) ed Fel. 


DECEASED 
(Type or Print) Kaa aS SLER Seatn JA 
5. SEX &. COLOR OR RACH | 7, SINGLE, MARRIBD, C uss OF BIRTH : ra birthday Monkey =r Sones 
WIDOWED, DIVORCED, 


Months Hours | Min, 
TE (Speci) 1D MA | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR | i. BIRTHPLACE wl bs aa | al CrITrZeN op WHat 


done during most of working fife, eyon if retired) | INDUSTRY Country? 
ee EIREBAW. | RETIRED | WASH DY 4rd sie USA. 
13. FATHER’S NAME | 14. MOTHER'S’ MAIDEN NAME 


HARL SS  Cusste Svein ———syres 


15. Was Decrasep Ever IN U.S. ARMED Forces? } 16. SociaL Security No. lz 17, INFORMANT AND ADDRESS 


(fea, no or unimown) | Ut yes give war or dates of Tin LT “Ws Tewonee ed 


jeervieo) 
18 MEDICAL CERTIFICATION 


item of information carefully. The correct age 


Supply every i 
cians: please Beas the causes of death clearly and legibl. 


3 Immediate cause 
~ Antecedent cause(s he’ 
Diseases or conditions, a () Rasen S sa t ee. 


giving riee to the above cause 
stating the underlying cause |: cause jast 


si 


(©) 


il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the desth but not eh. . Bau At Cs | \ a ~ 

related to the disease or condition causing death. s 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSYT 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


s 
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rs 
=) 
6 
° 
Ba 
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2 


SUICIDE OF ___ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Sonth) (Day) (Year) (Hour) | White ee eH 
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especially important. Ph: 


13 


(Degree or titie) 


Give, G. a arr A eae | 
f SOF | NAME OF CEMETERY OR Chi QCATION (City, town, of qhunty) ——— Ba 
he ae bs q Ke 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


’S "A NvaUN 


ec6l 6a NWS 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH UHub«Gd 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


a ate OF DEATH- 2. USTAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Montgomery MARYLAND Florida Dade 
CITY (If outside corporate Hmita, write RURAL and et esd OF STAY een (if outside corporate limits, write RURAL and give nearest town) 


OR ay 172 nearest town) Batukede) Baresi (in this. is, piace) Ca 


> 
tt 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


204, | Antecedent cause(s) 
Diseases or conditions, if any, (b)__......... 


(ec) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


2 
2 
2 | WSIS on aBbiass — 
3 REST abpRess  U. Ss Naval Hospital Box 612, Route # 5 
3. ME OF iddi ‘Last, 4. DATE Me ‘D: 
is NAM co ——fint)  =—st«~«~«‘«é«A dle) (Cast) WEE \5. 22 eee DA @fonth) = (Day) (Year) 
a (Type or Print) DEATH 2 
3 & SEX 6. COLOR OR RACE |" i. SEs rea be: &. DATE OF BIRTH 9. AGE last birthday = [ites] ae 
a | Female White 2 lat ac 
oO “3 10a, GAB GEG eae Os Sea sera ais ais = 5 = = 
done during most of wor! ife, even 
zoo rede, Sts ee Scotland Us(N) 
Q ° 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
4 § Adam LI nes Watkins 
oA 8 15. Was Decra¢eD ae U.S, ARMED hae 16, SoctiaL SpcunitY No. 17. INFORMANT AND ADDRESS 
ES || Se a ME A il eee Son: Caston C. DALON, Officers' aaa 
ea 2 18. MEDICAL CERTIFICATION Naval Air Station, Wash Paton, D.C. 
a se I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATa 
a g TaimMiliate cause »)_... LEUKEMIA, MYELOGENOUS, CHRONIC 00 fee We 
g a 
4 FS 
& Be 
& 2B 
< a 
Sa 


. 19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Ya O No 
a 21. ACCIDENT ‘Gpecify) BEACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (TATE) 
§ SUIC: | OF office hidg., ete.) i 
oT HOMICIDE INJURY 
me TIME (Month) (Day) (Year) Howry) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF hileat Not While 
: 3] INJURY w._| “Work O At work 
Hy =— 
z : 22. I hereby certify that I attended the deceased from. NOW.s...e.... 19.94., to..TARe..dtt., 1992... that I last saw the deceased 
on ., 1992... and that death occurred at.......%3QQ..P..m., from the causes and on the date stated above. 
& (Degree or title) ADDRESS DATE SIGNED 
E DR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. anuary 15, 1952 
ica 23. BURIAL, Cor ae DATE TI EREOF 7] N ba NAME OF CEMETERY OR CREMATORY LOCATION ign town, or county) (State) 
a REUBVAL Gpectty) 2 Wilkes-Barre, Pennsyivania 
R REG 24. FUNERAL DIRECTO: ADDR! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Ph: 


PLEASE WRITE PLAINLY, 


tem of information carefully. 
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Supply every 
please write the causes of death clearly and legibly. 


ysicians 


is eapeci: 


ia ORES DEATH: 2 een RESIDENCE (HOME) OF DECEASED UNTY 
ae vy 
MARYLAND a @ E . 
CITY (If outside corporate fimnite, iy Ae and | LENGTH OF STAY CITY (If cutside corpornte limits, write RURAL and give neareat town) 
Cee give nearest town) 5 / {in this place) yaad fy = 


3. NAME OF (First) (Middle) (Laat) : 4. DATE (Month) (Day) (Year) 
DECEASED . er | VA 0} 
(Type or Print) 4 é thitpiuet DEATH / 2 19572 
sy COLOR oH BRACE INGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last Perey If under i year |If under 24 kre, 
ae 40 if WIDOWED, DIVORCED, Jie) = Sid: 7 | Meath aye a | Min, | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ) 


1s. FATHER'S NAME 
oy 


WRerrrOTION on ADDRESS 
STREET ADDRESS 7 GS v 


15. Was Deceasep Ever In 
(Yes, no, or unknown) | (If yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore vc67i 


CERTIFICATE OF DEATH Reg. Dist. No.....A. 2.2. 


10b. KIND OF BUSINESS OR | 
USTRY 


foreign Ta 12, Crrizen or Waat 
Country? 
~ 


" 5 (2 14. MOTHE. 


EE Pio La Ld. 
17. Feit Piette C2 


16. SociaL Secunit¥ No. | AND ADDRESS 


.S. ARMED FORCES? 


jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY 


aaa) 
6c 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ge 20. AUTOPSY? 


! 
th. GTHER SIGNIFICANT CONDITIONS 


21. ACCIDENT (Specify) PLACE (Home, Term, factory, wrest, / (CITY OR TOWN) (COUNTY) Bir 5 
HOMICIDE INJURY ed : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m,_| ‘Work (At work 


(Antecedent cause(s) 


Me schaididd LEE, 
18. MEDICAL CERTIFICATION 
e 


ONsET AND Dears 


en 


Immediate cause @)..% 


Diseases or conditions, ifany,  (b).......4 
giving rive to the above cause 
stating the underlying cause last 


(©) 


vr WWF t0.4.Tan Loree 1975, that I last saw the deceased 
. 199-2, and that death occurred at.42: the date ea above. 


Si GC Ore Fy a eae 


eee .m., from the causes and o 


MARYLAND STATE DEPARTMENT OF iepibateiiiiaamaiais 4 18 
{ i ; 
CERTIFICATE OF DEATH Ref Dist. N 


1. PLACE OF DEATH: 2, USUAL mina (HOME) OF mormon y 
“Io f / Mar atqoayer Y 
country  / mer MARYLAND STATE lan vali 
CITY (If outside corporate Mmits, write RURAL | LENGTH OF STAY 


a oF wend give rest town) a this place) gry (If, Be rporate ae write RURAL and give nearest town) 
"Bef hes d a, c3: TOWN e Aes of a. 
POSTAL OR ae. (if rurai, give jJocation) 
ADDRESS 
STREET ADDRESS <), buy 4 2 Los Le / OS26 tack, Hy /1 Ae F 
2 3. NAME OF (First) (Middie ~ (Last 4, DATE (Month) (Day) (Year) 
DECEASED: \ Jieh OF S 
(Type or Print) Ahi c4 Jae i ch pEatH: Jaa. JF wy Sh 
5. SEX: 6. corr OR T; SR Ae 8. DATE OF BIRTH: %. ‘f. lost biythday: | tf UNDER 1 YEAR| IF UNDER 24 11s, 
a 5 , D » D, Months | Days | ours Min. 
- ‘ Specify) : 
AS Ay te |S A) awe J Agy) ¥._| $ Jb vr. 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 
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10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE ice or — country) : 12. CITIZEN’ OF WHAT 
work done faring ost of working life, INDUSTRY: jj ES 
even if retired): - | ie ( i, folj _ 
13, FATHER’S NAME: 14. Ora AIDEN ates 


Walter Secotl ‘ueke~ Mav Eles ney Hatehins 


15. Was DecEasep Ever IN U.S. ARMED Forces? 16. Soctay Securrry No.: | 17. 1 ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of = 2 
No service) None |Mary E.D. Wilson - Same as Item # 
18. MEDICA. CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONset AND Deatit 


Immediate cause (B) sre 
DUE TO 


O.f 
‘Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUR 
stating underlying cause ist 
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11. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing derth. 
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19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


198, DATE OF OPERATION: 
Yes) No 
— 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete, ) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
by Whileat Not while 
& INJURY M. work at work 


tOvsap fA ssebooss 19.5.4, that I last saw the deceased 
Sp sii the causes and on the date stated above. 


22. I hereby certify that I eae the deceased from... MMa4.241., 19.8. 
, 19..2.25 and that death oecurréd ated. 


age is especially important. Physicians 
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. (DEGREE OR TITLE) “ed fale 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore ‘ 673 


CERTIFICATE OF DEATH Reg. Dist. Now Ae Tonos 


2. USUAL RESIDENCE (H 
STATE 


1. PLACE OF DEATH: 
COUNTY 


OME) OF — 
MARYLAND 


HOSPITAL OR if za Tocati 
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&. SEX OR RAGE 8. DATE oF BIRTH ye fruods: year |Ifunder 24 hrs, 
Qt 
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(ZL xe Wee Weal Uae 
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18. MEDICAL CERTIFICATION INTERY, ET" N 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEY-AND DBATE 


Immediate cause {a)..... 


4 0. | Antecedent cause(s) 
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giving rise to the above cause 
stating the underlying cause last 
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HI. OTHER SIGNIFICANT CONDITIO! 3° 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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SUICIDE OF ___ office bidg:> 
HOMICIDE INJURY 
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INJURY “Work i: At work 
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MARGIN RESE 


PLEASE WRITE PLAINL 


lA 


(VS. AIBA 


The correct ave 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH OC674 
FOR MEDICAL EXAMINERS Reg, Dist. No....22 


ESIDENCE (HOME) OF DECEASED: 
COUNTY 

Lid PA, Bs ; 

ay (IE outside coryorate mits, write RURAL and give nearest tofn) 


2. USUAL R 
STAT 
MARYLAND 


LENGTH OF STAY 
(in thia_ place) 


CITY (if outside corpo 


Urmits, write/RURAL and 
OR give nearest to 
TOWN 


as an TOWN if teP tang heey : 
SPITA R STREET Gi rural, give location’ 
INSTITUTION OR @27-S. Kenko 2 “eo ADDRESS a j 
STREET ADDRESS 
3. NAME OF (First) (Middle) SS (Last) 7 DATE (Monthy (ay) (ear) 
DECEASED OF 
(Type or Print) DEATH (de, 19 
7, SINGLE, ATE OF BIRTH funder 24 bre 


WIDOWED, 


9. AGE last birthda: | Myst. ear 
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Iservice) ae faa? b (Ad ~ g 
18. MEDICAL CERTIFICATION 2 = 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONs@T AND DEATH 
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[A+ 
Bk ] Antecedent cause(s) 
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giving rise to the ahove cause 
stating the underlying cause jast_ 
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ST ——————— 
1h OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
telated to the disease or condition causing death. 
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TIME (Month) (Day) (Year) (Hour INJURY 
OF 2 | While at 
INJURY. ‘ work 
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Not while 
at work $3 
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obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |], accident Y, suicide |], homicide |, undetermined _). 


SIGNATURE (Degree or title ADDRESS. DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALBEMORE, 18 
CERTIFICATE OF DEATH "Reg. vist No.2duL.Qosen 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Mo mer 4 MARYLAND state ary land _counry N pnt A om 2x4 
as ee eee gee ats. Ovritel RURAL || UBNCTH OFETAY CITY (If outdite corporate Jimits, write RURAInd give néutest town) 


TOWN TOWN Chevy Chase 


plas fOR ee STREET (if rural, give location) 
STREET ADDRESS Sub UY ban ADDRESS |.) Ww ’ wela na St 

3. NAME OF ~ (First) (Middic) (last) 4. DATE ionth) (Day) (Year) 
thors) Niehael ose ph Downe pean: ODAN+ 197 wp 5.2 


5. SEX: 6. RAGE. OR 7. SINGLE. AED 8. DATE OF B: ea 9. AGE last birthday: | 17 UNDER I YEAR | IF UNDER 24 TiRS, 
Ey OWED, DIVORCED, Months | Days | JYours | Min. 
Male Whe (Specify) : May vied Sept. 2%, 1ffo él sre ops | | 
1¥a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country}: 12.° CITIZEN OF WHAT 
| 


work done during it of working life, USTRY: COUNTRY? 


N : ‘ 
even if retired)? Ad vevttsi nq (S81? impioyed Washinate , HD GAGs 
1%. FATHER'S NAME: 1d, MOTHER tain NAME: ya 
ohn Downey AanesPoullvan 


15. Was Deceasep Ever In U.S. ARMED FORCES 7, 16. SoctaL Security No,: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


To service) | Unknown Mrs. Adelia Downey £ whey 


18. MEDICAL CERTIFICATION 3 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . ONSET AND DEATIE 


Immediate cause 


mal 
Antecedent cause(s) 
Diseases or conditions, if any, “ 
giving rise to the above cause DUE T 
stating underlying cause last 


c, 
Ul, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes of Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


i 
ie (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fo} 


Whilest Not while 
INJURY M. | owork(] at work] 


22. I hereby certify that I attended the deceased from Lrufodiny 19.99%; tondernlGny 19.28.25 that I last saw the deceased 
alive on.. a ee Altrand that death occurred at 0198... A.nm., from the causes and 7 above. 


the di 
SIGNATUR (DEGREE OR(PTLE) ADDRESS _ ef £ DATE SIGNED 
LSE eS y, pod 1-19-52 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


-52 tock Creek 


Y LOCAL | RBEGISTRAR'S SIGNATURE ADDRESS 
R22 SAP cones. Je Meee Bethesda, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 


Ai 
s TATE 
Cay Montgome MARYLAND Maryland bs 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give hearest town) 
oe give nearest town) ace) 


” Bethesda, Ruel | ie f dave TOWN Silver Spri. 


HOSPITAL ae Sra (f rural, give iocation) 
RE ON asa ADDRESS 1200 Lebanon Street 
3. NAME OF ie $ 6 (Middle) (Last) | 4. eS (Month) 


Bfonder’ i) 
DEATH 


fully (Bi 


information care! 
the causes of death clearly and legibly. 


13. FATHER'S NAME _ | 14. MOTHER'S MAIDEN NAME 


Rupert H. DRABGER Gay GARVER 


15. Was Deceagep Ever In U.S. ARMED Forces? | 16. SociaL SecuritTY No. | 17. INFORMANT AND ADDRESS 


(You, 20, gp uaienown) | {it yee, give war or dates of 1 


18. MEDICAL CERTIFICATION came ag item - 2 ae 
J. DISEASES OR CONDITIONS DIRECTLY LEADING y EY, A ‘Onent “ano DEATe 
Immediate cause ee JE. 2 ae hE a ae z pokes atee mt 
Antecedent cause(s) 


Dipeazes or conditions, if any,  (b)........... 
giving rise to the above cause 


stating the underlying cause last 
{c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes YQ) No li 
21, ae (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


D OF office bldg,, ete.) 
HOMICIDE INJURY : 
URY OCCURRED TloW DID INJURY OCCUR? 


ply every item of 
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WITH UNFADING INK. 
rtant. Physi 


impo) 


TIME (Month) (Day) (Year) (Hour) | INJ 
oF While at Not While 
INJURY nm Work 1) At work 


ally 


22, J hereby, certify that I attended the deceased from. Jane 18 ; 19.22, tovaNe 23... 1922.., that I last saw the deceased 


is especi: 


, 1952.., and that death occurred at..5:.05......4..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


VEMAN, LTJG, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Jan. 24, 1952 


Poakt OK PsA = nok BW EDD 
3. BURIAL, (CREMATION DATE THERBOF NAME OF CEMETERY OR CREMATORY | LOCATION City, town, or county) (State) 
jpecify: 
Bigpoca an y S fey esda land 
5 ADDR 


DATE REC'D BY LOCAL E x 24. FUNERAL DIRECTOR 


due. 25, 1952 . ; NONE 


PLEASE WRITE PLAINLY, 


¥ “x nvaand 


MARYLAND STATE DEPARTMENT OF HEALTH, :,. 7 7 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. NO EP acne 


fh 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
@ oon Montgomery MARYLAND ee District of Columbia” 
CITY (if outside corporate limita, write RURAL and me OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
ORE give nearest town) Cn, spies Biage) oes Washington 
HOSPITAL OR STREET Qf rural, give location) 
@ Wier iohs U.S. Naval Hosptial ApbRess Wardman Park Hotel v 
3. BRL o. (Firat) (Middle) (Last) 4. ie (Month) (Day) (Year) 
(isn oF Trint) Barron Potter DuBOIS DEaTA January 3, 102 


6. COLOR OR RACE | “wi A ae Reet 8 DATE OF BIRTH 9. AGE last birthday | I{ under hae If under 24 hrs. 
fy ths rs Hor Mt 
e {Bpecity) ed. _lApr. 18, 1870 81 ym. mimi aoa 
10a, USUAL OCCUPATION (Give kind of work ney KIND OF BUSINESS OR i. BIRTHPLACE (State or foreign country) 12. CrfizEn or WHat 
done during m rking life, even if retired) | Counrry? 
U.S. Nav Massachusetts US 


Ts. FATHER'S NAME _ : 14, MOTHER'S MAIDEN NAME 
Francis L. DuBOIS | Clara M. R. BUCK 
ECEASED EVER IN U.S. ARMED Forces? | 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 


------ Wife: Helen C. DuBOIS 


18. MEDICAL CERTIFICATION Same as “lea ¢ 5 
I. DISEASES OR CONDITIONS DIRECTLY TABI RG RFS VASCULAR co SE WITH Gamat as OR ae en 
3 Immediate cause @—. 2 DECOMPENSATION. : e < |. 3 hres 


b 3) ded if 
Hl Diner o eee aay,  ARTERIOSCLEROTIC..CARDIO-VASCULAR DISEASE __ 
Hating tba waderl ying extie fast 
() ARTERTIOSCLEROSIS 20 Ss 
OTHER SIGNI T CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


we Se ome SO sa en 


FADING INK. Supply every item of information carefully. The correct age 


is especially impottant. Physicians: please write the causes of death clearly and legibly. 


===~. MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, ‘WITH 


Td, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Jan. 1952 Benign prostatic Yea No 
2i- ACCIDENT Specit PLACE (Home, farm, factory, wrest, CITY OR TOWN CO 
ACUIDE} (Specily) E PLACE (Home; fare, r ) (COUNTY) STATE) 
HOMICIDE INJURY i 
TIME (Mfoathy (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCOURT 
OF While at Not While i 
& INJURY Work (C1 At work 0 
22. T hereby certify that I attended the deceased from,.DECs 11. 1921, Jan toe , 1922..,, that I lest saw the deceased 


alive on..... Jane. 3...., pleas and that death occurred at....22.20.P ..m., from the causes and on the date stated above. 
SIG Zoo (Degree or title) “ADDR! ESS DATE SIGNED 


LER Sian MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Jan. 4, 1952 


23. BURIAL, Wie 


a, 2 ? 
i DATE THEREOF i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
cremation” Jan. 2l Cedar Hill Crematory Suitland, Maryland 


Y 


DATE REC'D BY LOCAL @ 24. FUNERAL DIRECTOR 
Jat, 1952 |" Hysong Funeral Home , 1300 N eks5 NW, 


vihai 


< 
e) 
= 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


ave 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH O678 


E . 
FOR MEDICA3, EXAMINERS Reg. pit, NOL 
aT Bp [te OO al PECEN pa 
; 
MARYLAND. d LG EP dK L« 
CITY (If ow RURAL and LENGTH OF STAY CITY (If ¢ Ga 19 linsits, 7 e RU. (i and give nearegt town) 
OR given (in this place) OR fi WY, 
TOWN TOWN | Pa) d 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF (Middle) EN AF 1 DATE (Month) “+a (Year) 
DECEASED or a 
(Type or Print) beam ee fas A Io 


an under 24 brs 
Hours | Min. 


N Pi oe icf EOF, mC, if under 1 year 
kr Months : aye 
Sol 
fxv oF aad S ite or says tay Gitya ¢ WHAT 
} ey A 
eth h, ‘ Jar V 


¥ 
F | 16. SociaL Security No. 1 heget AND ROR T) Dud fear 
ol 


18. MEDICAL CERTIFICATION 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause cna 


| Antecedent cause(s) 
Disease nr conditinne, if any, — (b) 
giving rise to the above cause 
stating the underlying cause last. 
tc) u 
1. OTMER SIGNIFICANT CONDITIONS | 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
aR YY OR TOWN) (COUNTY) (STATE 


i 
ic Minky Ld 
INJURY OCCUR? 


21, EXTERNAL CAUSE WAS 
PRIMARY orn CONTRIBUTING K 
CAUSE OF DEATH. 


TIME onth) (Day) 
OF 


PLACE (Home, farm, factory, street, 
Laas ee bid p 


(Year) (Hoa ur, INJURY OCCURRED 
2 | While at Not while 
work 


| HOW DL 


at_work 


that I took charge of the remains described above, heldan Autopsy | |, Inspection RL Inquiry |] thereon and from the evidence 
d by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes], accident Py suicide |_|, homicide |, undetermined (). 


pitti E (Degree or titie) ADDRESS DATE SIGNED 
A ae f tte 2h wZ 4 
LB Bieth L AipnaenawT Li. ka Ai Peg ei td fb 2-82 
peasy Chee til Stina. 
DATE RED'D BY LOCAL EGISTRAR'S SIGNATURE D 
Rev dog sel Wu Etarh (be eee LEP OL tt abe, ZZ, 


LL heat 4, 


De 


NY 
> 
Riss ¢ 
wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


u 2411 N. Charles Street, Baltimore job 
ri CERTIFICATE OF DEATH Reg. Dist. Now. 2D. cccsunen 
“VREACE OF DEATS 2 USUAL RESIDENCE (HOME) OF DECEASED: 


Mmm h MARYLAND listrict of Co ola 2, 
CITY (If outside corporate » write RURAL and se NER SA STAY ee (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) place) 

TOWN Bethesda E days TOWN 

HOSPITAL OR STREET ‘dt rural, give location) 

INSTITUTION OR. ADDRESS 

STREET ADDRESS U,Se Navel Hospi tal 223 Shannon Place , S.E. x 
3. NAME OF (First) 3 (Middie) Last} 4. DATE Month D 

DECEASED (Last) | ee (Month) (Day) (Year) 


(Type or Print) 
6. SEX 


Female 
10s. USUAL OCCUPATION (Give mine of work 
if retired) 


pee SG MARRIED 
WE DIVORCED, 
{Speclty) 


6. COLOR OR RACE | “wi ] 8. DATE OF BIRTH 9. AGE fi under 24 hra. 


pT Min. 


‘tem of information carefully. 


please write the causes of death clearly and legibly. 


INESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrmzan 
done during most of working life, even UBTRY | ‘ ai | UNTRYT bx! yeas 
18. FATHER’S [E | 14. MOTHER'S MAIDEN NAME 
= 
BARTEE 
15. Was Decrazen Ever IN U.S. ARMED Forces? | 16. SoctaL SpcunitY No. 17. INFORMANT AND ADDRESS 


(Yea, no, tuppiacwn) dt fe aive war or dates of 


- + -----_! Father: Sidney duMont 
18. MEDICAL CERTIFICATION Same as item # 


INTERVAL Batween 


J. DISEASES OR CONDITIONS wa Gens TO DEATYI @ Onebr AW Deane 
Immediate cause (a). Leas Melee eee ae ee ele s i 


‘7/9 €antecedent cavse(s) 


“MARGIN RESERVED FOR BINDING 


E 
5 
eo 
2 
a 
Ey 
wm 
z 
i Diseasea itfons, If any, (b).... is 
KE Riis neveeee. é = 
ag stating the underlying cause last, 
QE (c) U 
Gis | TW OTHER SIGNIFICANT CONDITIONS 
*) Conditions contributing to the death but not | 
is 5 related to the disease or condition causing death. 
c F Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes Day 
f E & | “a ACCIDENT Specity) BLACE (Horie, tari, actory, wires, 7 TCT ¥ OR TOWN) (COUNTY) (STATE) 
A HOMICIDE INJURY : 
> TIME (Month) (Day) (Year) (How) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF te at Not While | 
& Hy INJURY elle ak Die oat ee $0. 
a : 22. I hereby cortify that I attended the deceased from. J@Ne11. 19.92, todams13.., 1922.., that I last saw the deceased 
| alive on.. J #.h3.,., 1952., and that death occurred at..03.52....A.m., from the causes and on the date stated above. 
5 SIGNATUBE: ie / he [en (Degree or title) ADDRESS DATE SIGNED 
(2 ed 
E P. KAUFMAN, LT, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Jan 14, 1952 
ra] 3. BURIAL, CREMATION ] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ia pishosal i Jan. 1h, ic hi Bethesda and. 
Hel DATE REC'D BY LOCAL | REGISTRARS SIGNATU. 24. FUNERAL DIRECTOR ‘ADD 
if Ba 2a. Fe 


age 


. ( 


tem of information carefully. The es 
f death clearly and legibly. 


ply every i 


please wie the causes 0 


siclans: 


MARGIN RESERVED FOR BINDING 
FADING INK. Su 


(~) 
= UN: 
important. Phy: 


ally 


is especi: 


ASE WRITE PLAINLY, 


SN 
LA 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


§6650 
Reg. Dist. Ke Bee Lae 


Street, Baitimore 


1, PLACE OF D. 


COUNTY, MONTGOMERY 


CITY (if outside corporate li: tien Pee ee and 
peer givo nearest town) hope 4 


MARYLAND 
LENGTH OF STAY | 


23! days) 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE Marylend comfntgome 
CITY (If outside corporate limits, write RURAL and give nearest town) 


oun Gaithersburg 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


fefogtagugry.gounty 


STREET Ut rural, give location) 


ADDRESS R# ‘il 


SS 
EASE! 
(Type or Print) ue d a 


5. SEX 6. COLOR OR RACE | 


Femele White 


10a. USUAL OCCUPATION (Give kind of work 


done during most Apronges die (ype retired) 


(First) (Middle) 


7. SINGLE, MARRIED, 
ae et ee 
Geely MaATTLe 
10b. Kinp oF BusINRsS OR 


4, eae (Month) (Day) 
Serata sJanuery 8 
9. AGE last birthday | If under 1 year 


Months 
79 9 | 
11. BIRTHPLACE (State or foreign country) | 


Meryland 


(Year) 
1952 


Tfunder 24 bre. 
man Min, 


Evel y 


8 DATE OF BIRTH 


(Last) | 


12. Crmzen or WHat 
Counray? a 
ete 


13, FATHER'S NAME 
John Wesley Duvall 


14. MOTHER'S MAIDEN NAME 
Catherine 


16. SoctaL Sacunity No. 


Mm 


15. Was Deceasep Ever IN U.S. ARMED FoRCES? 
(Yea, no, or unknown) | (tyes, give war or dates of 


ee ecrvieo) 


17. INFORMANT AND ADDRESS 


Hospitel Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ 


Immediate cause (a).-4 f 

2) 50,Q Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above caune 
stating the underlying cause jast 


).. AD, Lebo es AF th A 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 
—— 


(Specify) 


= OF 


21. ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE office hidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURRED 
OF While at Not While 
INJURY Work GQ At work 


—— m, 


alive ov. Af. fey 
SIGNATURE 


23. BURIAL, CREMART 
{OYAL (Specify) 


Ye O No 


$ «(CITY OR TOWN) (STATE) 


(COUNTY) 
— 


| HOW DID INJURY OCCUR? 


— 


rom the causes and on the date stated above. 
DATE SIGNED 


MARGIN RESERVED FOR BINDING 


Ss. i) 


Tréect age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


XG 


is especially important. Physicians: please write the causes of death clearly and legibly. 


e . 


é MARYLAND STATE DEPARTMENT OF HEALTH NOR 
a] a 
CERTIFICATE OF DEATH M664 
2 FOR MEDICAL EXAMINERS Reg. Diet. No. 2/4... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


= MARYLAND 
write RURAL and | LENGTH OF STAY 
ZF dn tha place) 


STREET 


ee JR aS Pr, lo gtion} 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


3. NAME OF 
DECEASED 
(Type or Print) 


S a ue eee 8 DATE OF BIRTH 9. AGE last hirtpa ee ! year Henney bro. 
aD, ont ays | Hours! Min. 
(Specify), ff- 2- FA 4 | | 
10a. USUAL OCCUPATION (Give k'nd of work | 10h. Kino oF Business OR | I. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 
dong dGring mogt oLgvorking life, even If retired) Bettding 71. CounTaY? 


13. FATHER'S NAME 


> | 14. MOTHER? MAIDEN: Se 


B3d=3,-1190" | yf <osmnry 
AL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY L) Onset AND Deata 


15. Was Deckasep Ever In U.S, ARMEO FORCES? 
(Yes, no, or unknown) | Cu = give war or dates of 
eervice 


» Immediate cause 


apa Baz i: 1 OD 


DP 
Gobi | Antecedent cause(s) 


Diseases nr conditions, if any, (b) nen ceseeeneee 
giving rise to the ahove cause 


stating the under ying cause last 
te) 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing tn the death but nat 
related to the diseane or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Ye Q No 9 


(CITY OR TOWN) (COUNTY) (STATE) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY X%; on CONTRIBUTING (J | OF oftiggdhidgy ets.) 
CAUSE OF DEATH. INJURY - 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURR HOW DID INJURY OCQUR? = 
a . 


While at Not white | 

work at work tte, pe. 

22. I certify that I took charge of the remains described above, heldan Autopsy 1), Inspection fi, Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und deuth in my opinion resulted 


fram: natural causes (], accident PY, suicide (), hamicide (J, undetermined []. 
RE (Degree or title), ADDRESS DATE SIGNED 


EK. Ll. Stet: P f L274 S~S° 
NAME OF CEMETERY OR CREMATORY | ‘ATION (Cky, town, or county) (State) 


Jan.18,1952| St, Mary's 4 ckville,Maryland 


ura ¢: = 
pee “WO | 14 ISTRAR'S be fhe we os beak Lf Ll | -bethesda, ia, 
¢ 


INJURY -é m, 


CF he Pt 
DATE THEREOF 


MARGIN RESERVED FOR BINDING 


f 


( VS\AYS 


ply every item of information carefully. The correct age 


i 
please wits the causes of death clearly and legibly. 


-PLEASE WRITE PLAINLY, 


WITH UNFADING INK. 8 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTIL 


2411 N. Charles Street, Baltimore OF Ne 2 
CERTIFICATE OF DEATH ince. pau no... 22... 
1. PLACE OF DEATH- 2. evoke RESIDENCE (HOME) OF DECEASED: ae 
Montgomery MARYLAND Maryland couN™ Mont gomety 
CITY (if outside corporate limita, write RURAL and Ee en Oe STAY eon (If outside corporate limits, write RURAL and give nearest town) 
eae” Bebhesda: | ff ae gkw Rockville, 4 
HOSPITAL OR STREET (Hf rural, give iocation) 
InSUTUTION Ok. Suburban Hospital ADDRESS Rockville Pike 
3. Bad = (First) (Middle) (Last) 4. Gee (Month) (Day) (Year) 
rerny Mathilde McIntyre Ferguson | DeatH January 26 19 54 
5. SEX 6. COLOR OR RACE | ee MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday puences: 1 year }Ef under 24 bra. 
Female White Beamiar ered: lOct.29,1871 COMI Stele eae 
10a. USUAL OCCUPATICN (Give kind of work| 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done airing oa Pon even if retired) INDUSTRY ° H Washingt on 7 D S Cc ‘a | Country? USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Cranch McIntyre | Unknown 


15. Was Daceasep Ever In U.S. ARwep Forces? | 16. Social Security No. J7. INFORMANT AND ADDRESS |. 
unkn: 7 ah dates of 
senate mamaltad ar" Sa | None James D. Ferguson~Same as Item #2 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS men oe TO DEATH 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause (a) 
Antecedent cause(s) 
‘Diseases or conditions, if any, 


giving rise to the above cause S 
stating the underlying cause last, F Knacdons 
(¢) LAA 
ER SIGNIFICANT CONDITIONS 


OTH 

Conditions contributing to the death but not 

related to the disease or condition causing death. 

E OF OPERATION 19h, MAJOR FINDINGS OF OPERATION 
y 


PAPAS AA | 
PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 
INJURY 


TIME (Month) (Day) (Pear) (Hour) | INJURY OCCURRED gURY OCCUR? 
. > 


& i 7 
inyory Qe, $9 Atm. | “rose ye workyy Srved 0 a en out VE 0 

- ea 

22. I hereby certify that I attended the deceased from (9. HT bssey 19h.l.., to..oke ley AA 19.5 2p that I last saw the deceased 


Oo 
alive on 26. , 19.9. &and that death aan at. 21 06F rn. from the causes and on the date stated above. 
‘a y, SD DRESS 


SIG ry Dedyee or title) Ke n y y, 4 DATE SIGNED 
ALL LLA—Y see® v E fs of fi / J 
i ‘CREM#TION PDATE TAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cbuty) (State) 
Buri: oem) 1-295-1952f| St. Mary's Rockville aryland 
DATE REC'D BY LOC, EGISTRAR'S Lc © F ADDRESS 
REG. f /5 9 (52 | Bcc yy Sti prerstar Bethesda,Md, 


*§ °A VAN na 


ZG6l fe NVI 


Mango 


: 
= 
a 

ff 


Su item of information carefull 


MARGIN RESERVED FOR BINDING 


VtTH UNFADING INK. 


o 


HEASE WRITE PLAINLY, 


Ly 


VS-AL5A 


\. 


ly. The corrett age 


pply every 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


REPLACEMENT CEk.; Dr.Hillmanis cer.filmed 6139 1-21-52 L 
. MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH __ 6533 
: : FOR MEDICAL EXAMINERS Reg. Diet. No... 


1. PLACE OF DEATH: 


| = USUAL. RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
MARYLAND Yl Gs Me 
LENGTH OF STAY CITY (If outside cfrporate limits, write RURAL and give nearest towh) 
(Ip thla place) OR 
TOWN TOWN i ha 
TSHETERR on EBs Co 
i ~ 
STREET ADDRESS JOS” lei GOS” flawttcl sA 
3. NAME OF First’ Middl ‘Last 4. DATE Month Di ei 
DECEASED ¢ cee) eee) cae | DB om y (Day) (Year) 
(Type or Print) Q aX ican ae Ee DEATH dian 13 1944} 
5. SEX 6. COLOR OR.RACE | ie AW ik MARRIED, 8 DATE OF BIRTH 9. AGE last birthda) eed EH ear ade 
RAWED, DIVORCE! n ~ \ on ays ours De 
Ptate (Specify), Qa/375 A¥¢z-! é yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kivp or Business OR | UI. BIRTHPLACE (State or forelgn country) 12, Cit1zEN oF WHAT 
done during moat of working life, even if retired) | INDUSTRY ae E Core. 
ce, 13. 
13. Wis NAME A | 4, MOTHER'S MAIDEN NAME 
ts Was, Dace may U.S. ARMED pONenT/ 16. Secia, Security No, | 17. INFORMANT AND ADDRESS 3 ea 
‘es. no, or unknown) lal or dates o! ae al . rs S¥OF Kreckh A he LL. tLe 
a Sn S 


18. MEDICAL CERTIFICATION 
, |. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause Rome ere oe an 


Z 
zs ! Antecedent cause(s) 
Diseases or conditions, if any, —(b)...... 
giving rise to the above cause 
stating the underlying cause Jast 
te) 
Ml. OTHER SIGNIFICANT CONUITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


InTeRVAL Between 
ONSET AND DEATH 


19a, DATE OF OPERATION higy . MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No [¥ 

21. EXTERNAL CAUSR WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [) og CONTRIBUTING [) OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? — 

° While at Not while | 
INJURY. m. | work © at work 


22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection |, Inquiry _] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death m my opinion resulted 
from: natural causes ', acciden! | 1, suicide |), homicide 1, undetermined 2). 

SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
oo f y a. 
<7 A ¢. a ee se 


AT Vita {iG » Thad piss b. Z fad? 
23. BURIAL, AME OF CEMETERY O peg ge: 0} gayt, or county) 2 (State) 
y ‘U t Penr208 N+ Lay Lh OMe. 


REMOVA 3 & 
Zurn oM 
DATE REC'D LUCAL | REGISTRAR'S SIGNATURE ¥ A DIRECTOR ADDRESS. 
REG. y 7 \(—_ / a 2 A VY ip L 
Vas ig a rian tio £ CZ bps A 2 se eae 


AF 
/ 
ra 


een 


MARGIN RESERVED FOR BINDING 


¥- —) 


PLEASE WRITE PLAINLY, 


ALD 


Vs 


F 


ly. The correct age 


information carefull: 


i 


item of 


ply every 
ians: please wits the causes of death clearly and legibly. 


cli 


WITH UNFADING INK. Su 
important. Physi 


is especially 


Item 23 FilnGl$9 2/1/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore iv as4 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. ey RESIDENCE (HOME) OF DECEASED: 
col cou; ses ra 


Mon4toomer MARYLAND Distrie une bt 
nr Ty gitae rat ina wes RURAL and LENGTH OF STAY corgorate limit wily RURAL and] LENGTH OF STAY || GETY Uf outside corpofat Tinits, write RURAL wad aes 
ive ni own, a 
TOWN ulver Spring REDDY a day's Town Was hing #a 
HOSPITAL OR STREET Se ivelgention) ~~ 


INSTITUTION OR f£< 4 ADDRESS te 3 
Gineer wopress Ys Soll fhe's Norsing Hone 3046 -N st. Nw. / 
3. A Oe (First) (Middle) (Last) | 4. pees (Month) (Day) (Year) 
(type or Print) Wi/lia H. w. Fletcher DEATH Ja? ae 195, 
5. SEX 6. COLOR OR RACE | 7-SINGEB, MARRIED: 8. DATE OF BIRTH 9. AGE last birthday | It under 1 year ll under 24 hm, 
ale woh ee nN ORCED, | (\<+ a, 1866 gS a | Days Eee! Min. 
10a. USUAL OCCUPATICN (Give kind of work |" 10b. Kinp or Busingss og | Il. BIRTHPLACE esa fi 12, C: 
done during gaost of x-orking life, even if retlred) | InpustRY penne ae | | oar mee 
‘ee las isd vtld Was 4 ia 4 ° s 
13. FATHER'S NAMB 14. MOTHER'S MAIDEN 2 


John 4 Fletcher | Careline A 
ED EveR IN U.S. ARMED FORCES? | 16. SoctaL SecuRiTY No. | 17, INFORMANT AND, ADDRESS Bode~ NM St MY 
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MARYLAND STATE DEPARTMENT OF HEALTH feGS) 
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CERTIFICATE OF DEATH Reg. Dist. No. AeA Zoos 
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10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnass or | 11. BIRTHPLACE (State or foreign country) 12. CITIzBN OF WHAT 
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ve eee et ’ DATE SIGNED 
KS WS Bow a WD, 52 


igs _al aye, \ 
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10a. USUAL OCCUPATION (Give kind of work | 10b. Kind or 


done during most of workln; ife, even If retired) | InpusTRY 
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MARYLAND STATE DEPARTMENT OF HEALTH eae 
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ae CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Cou STATE COUNTY 
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arenas MARYLAND Mary and Mont. gomery 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Wau E | Ye O No H 


i. ACCIDENT ‘Specify BLACE (Home, farm, factory, street, (ITY On TOWN) (COUNTY) GTATE) 
SUICIDE = bidg., ete.) 
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CERTIFICATE OF DEATH Reg. Dist. Noo... 222A 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
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2 ; o- ’ oe 7h CER Zz |} 8 -79 y | Broth aye ea] Min, 
10a. USUAL OCCUPATION (Give kind of rea | athe oe or Business on | 11. BIRTHPLACE (State or foreign country) 12, ees oP. yi 
NDUSTR' 


done during most, of svorking life, even ea 8 +4 | cee 
“Ts. FATHER'S Saas + 14. MOTHER'S MATIEN NAME ‘ 4 


alo i a | evesn homianto 
15. Was DecraseD Wver {N U.S. ARMED Forcest | 16. Social. SacuritY No. 17. {NFORMANT ake ADDRESS 
(Yes, n0, or unknown) | {ff yes, give war or dates of mana | 


jeer vice) 2 ots Geek = 
18 MED{CAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY "Pe TO DEATH 


eevee Oe 


Immediate cause (a)... 


ey 


¢ 
SILK antecedent cause(s) 
Diseases or conditions, !f any, (b)__... 
giving rise to the above cause 
stating the underlying cause last 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
ited to the disease or condition causing death. 


{9a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


allyigportant. Physicians: please write the causes of death clearly and legibly. 


Ye O No 
g 21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN ‘COUNTY, 
SUICIDE OF office bide, etd) y . es 
= HOMICIDE INJUR i 
“Ss TIME (Month) (Day) (Year) (Hour) TAGURY OCCURRED HOW DID INJURY OCCURT 
=| oF Not While 


28 INJURY Wore O At work 

a 3 22, I hereby certify that I ude the deceased from.., 14 x8 Me iy 
2 

EB alive onen,./ Akt, oe 

= ee 

fa 23,(BURIAY) ies DATE ERE 

| EG (Specify) if 

fo] 

Bs 
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REG. L 
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please ae the causes of death clearly and legibly. 


. Supply every item of information carefully. The co 


WITH UNFADING INK. 
ysicians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH . am 
2411 N. Charles Street, Baltimore 169 


CERTIFICATE OF DEATH Reg. Dist. No RL esr 


MARYLAND 
CITY “CI outside coggy BURAL and | LENGTH OF STAY 
give ne i Z (in this place) 


INSTITUTION OR 
STREET eens Les lw. 
3. NAME OF , | 4. poe (Day) (Year) 


DECEASED 
{isp or Pan ¥ x! 19 
SEX € COLOR, OR RACE |" 7 SINGLE, MARRIED, 8. DATE OF i, 7] 9. AGE last birptgay st | 5 [sor] bre. 


» QI PRCED, R pf Min. 
"Fervent Wy Soecity 
Bi JAL EO geet ‘Give kind eRe work |S Sa or mss rs we B RA i Be Guy; ir FE eountry) | e ee op $Vuat 
hm ol at Ke a. 
Asse “ane, \"Z egal 


18. MEDICAL CERTIFICATION 
InrervaL BerweEn 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT anD DraTa 


Immediate cause @--4#Y PERTEY SS 6 A- - ohne see ence a ON PPRS 


eae Sinatiy- gn al? SORT A 2 a 20Nen ee 
giving rive to the above cause 


stating the underlying cause last ce 
© 6 esfrive cA2T BLA RSE Oey tar 


—————— 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) pe OCCURED. | HOW DID INJURY OCCUR? 


je at 
INJURY m. | Work O 


22. I hereby certify that I attended the deceased from.7.¢2-.., 19£-/, to... 8/7, 19°. that T last saw the deceased 


alive on, 2AM LF 19. So Aend that death occurred at.... ¥.. aco .m., from the causes and on the date stated above. 
SIGNATURE, j{Degreo or title) “ADDRESS DATE SIGNED 


DATE REC'D "D BY LOCAL 
REG. 5 


MARYLAND STATE DEPARTMENT OF HEALTH =: 
2411 N. Charles Street, Baltimore . O°693 


CERTIFICATE OF DEATH og. Disk. fee ee 


PLACE OF DEATH: 2. Heats RESIDENCE (HOME) OF DECEASED 
COUNTY STA’ COUNTY 
MARYLAND 


Sees (Ir outside corporath limits, URAL and } LENGTH OF STAY CITY (If outside corporate limite, ite RURAL and give nearest town) 
give nearest town) i (in this. place) oR 
rom LN OMpas | TOWN reas s 
HOSPITAL OR STREET (i rural, give location) 

INSTITUTION OR ADDRESS oe” 

STREET ADDRESS 2) Gare 

3. NAME OF i 4. DATE 
DECEASED L | OF 
DEATH 


(Type or Print) 
7. SINGLE Tf under 1 year If under 24 bre, 
WIDOWED; if sr, | Monte ays | Hours | Min, 


Specily) 
10a, USUAL OCCUPATION (Give kind of work . BIRT! 2 oAk (State or Gor ie mae 
doae during most of working life, even If retired) ISTRY | 
Euagynecer Gn Yovlc 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - 


Morvis Bywin “ve wna Credl ug 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Sucurtty No. rea INFORMANT DRESS: 
(Yes, no, or unimown) | (If yes, give war or dates of Bd oe aoe Rez on e6e 
Kio service) a Dexwaqwhoc a Dover, Huetler sks. Latas 
. 18. MEDICAL CERTIFICATION 
. I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)-- Carvenoma, Of Redo 7 gene alined 


Antecedent cause(s) Wek, ees 
hf CapKaness or conditions, if any, _(b)=2... YET ad € Pe. 
giving rise to the above cause 
atating the underlying cause laat_ 
fc) 
J. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ak: 
related to the disense or condition causing death. 


19a, wee OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


12, Cirizen oF WHAT 


pat 


MARGIN RESERVED FOR BINDING 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


ts” VC woman mes wo Yeo No | 
1. ASCIDENT (Specify) PLACE (Home, farm, Tnetory, attest, | (CITY OR TOWN) (COUNTY) (STATE) 
Sureipe OF office bldg., ete.) ei Eee 
HOMICIDE Oo INJURY = i 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
6 While at ——Not-While-—— : piss aay 
INJURY Work O At work 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefiflly. The corre 


th 


at I last saw the deceased 


: a 
wae ., 19.8.2 and that death occurred at... a ne an .m., from the causes and on the date stated above, 
- (Degree or .* “ADDR ESS DATE SIGNED 
er = M. ULeb M or aid Wok VO >, a0 


DATE THEREOF | RAME ¢ CEMETERY © 
neva an 2/952. | Hite @ 
IGISTRAR'S sae ap = re 


fe £ 4 Hhvrs haart 
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BY LOCAL i, 


REG. [1s ]s- £2 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ation carefully. The correct age 


item of inform 


i 


ipply every 


important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00694 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
T. PLACE OF DEATH: ta Z, USUAL RESIDENCE (HOME) OF DECHASED- 
COUNT. STATE COUNTY 


MARYLAND Di g of Co his 
CITY (If outside corporate timits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write ROR and give nearest town) 


TOWN bey LEH" cho Heights woReine” TOWN wWashin on 


EHTS on sos te 
street appressRear 5700 Block Mass. Ave 812 - 26th St., N. W. Vv 
3. Ry ae (Firat) (Middie) (Laat) | 4, ele (Month) (Day) (Year) 
(Type or Print) William Gross DEATH Jan. a 
ES 6. boos ROR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE test birthday | If under I year |I{ under 24 bra 
ale of ored WIDOWED, DIVORCED, ae al aya el Min. 
(Speelf M 2,18 yrs. 
ie AUSS CPU OC Hing of noe ihe Kino USIN: ow j il. BIRTHPLACE (State r foréign country) Hw ITIZEN OF WHAT 
jone during moat of working life, even if retire NDA UN’ 
wl “toistruction! Oxen Hill, Maryland ue Sia 
18. FATITER'’S NAME | 14, MOTHER'S MAIDEN NAME 
Yaknown Unknown 
ty Was pee eal ne See ARMED ee A 16. SoctaL Security No. 17. INFORMANT AND ADD iis 4 Sg E 
¢s, na, or unknown: res, give tes 0 - 
vor uoknowe) Jprwtess "#8 SK 7B-14-5370 lage Travers So2ninrees Sh: »,S-8- 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATIL : Onset aND DEATH 


Z ———— << 
Immediate cause 


‘Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... 
giving rise to the ahove cause 
stating the underlying cause last 


fe) 5 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not. 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 156. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OD No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY [) or CONTRIBUTING [] | OF __ office btdg., etc.) 

CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work 2) 

22. I certify that I took charge of the remains described above, held an Autopsy _), Inspection ®, Inquiry thereon and from the evidence 
obivined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, ond death in my opinion resulted 
from: natural causes &, accident [], suicide (], homicide 0, undetermined _). 

SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 

/ 

Ful. f4 M.D. Gaithersburg, Maryland Jan. 14, 1952 

23. BURIAY,/ CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 

REMOMALYSpecity) |S of Q 

wre Were ee ntl 0 $ 
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. MARYLAND STATE DEPARTMENT OF HEALTH = {}() JD 
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22a} (438 
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a HOMICIDE INJURY 5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 10696 


CERTIFICATE OF DEATH Rag. Diet, No... 0 ee 


1. PLACE OF DEATH’ 2. ae RESIDENCE OME) OF D 
OUNTY (HOME) SCRABED 


ont gy emayr MARYLAND “ar CUNT 1 onch Gieietee 
CITY (If ouwide corporateimita, write RU. and | LENGTH OF STA CITY (H outside eqrporate Sire write RURAL and give nearest p} 
OR give ne town! (in this place) OR 
TOWN feome Mark vr tf mo.||_ Town Jakonsa Park 
HOSPITAL OR STREET { rural, give location) 
INSTITUTION OR ADDRESS G 
STREET appness 7707 Gave land Overy 77°34 erlang VOH9& 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED * 
Crype or Print) arriat vase Hack man | Shara J Yh. 952 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under I I! under 24 hra, 
: WIDOWED, DIVORCE Bays 
Female wh te | (Specify) Onk 3) 199 | ws | month ‘iii fac 
I@a. USUAL OCCUPATION (Give kind of work| I0b. KinD or Bustnmss on | 11. BIRTHPLACE (State or f 12, 
done eles most of worjing life, even if retired) | INDUSTRY | E va ( Hs ai Se ee | ce g ee 
wot $y Her us7en 24h» A, 
13. PATHEIS NAME | 14. MOTHER'S MAIDEN NAME 
Cg avers lo Chee Alice Latin bach 
3 Was or uninow ite ee ARNED ae, 16. Soctat Security No, | 5 
ve ites 
(Yea, no, or unknown) (ts bes ewar or dates o oie Mr. Harr 


18. MEDICAL CERTIFICATION 
INTER ETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Comer ae Dears 


wo see beal A ps plex om 


roderorsy 


Immediate cause 
“44 5X antecedent cause(s) Gee shre 1 Arte 


Diseases or conditions, if any, — (b). 
giving rive to the above causs 
stating the underlying cause last 
peer. bi 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not F 4 
related iemtke teeasa oe condition causing death. S anil z A Prien + 78 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


Ye O No 
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ae (Specify) oF ¢ nee) ry « WN) (COUNTY) (STATE) 


office bldg. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ACs OCCURRED | HOW DID INJURY OCCUR? 
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oO) He at Not While 
INJURY m. Work O_, At work 


22. I hereby certify that I attended the deceased from. 


alive Pome ce 4 cae, 
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PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH wes 
2411 N. Charles Street, Baltimore 694 


CERTIFICATE OF DEATH Reg. Dist. No. 


LENGTH OF STAY o 
(in this place) 


ee 
I. PLACE OF ey ae 7 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col STATE 
AAI MARYLAND copnay 
OR give tor se} OR 4 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OP 
DECEASED _(Month) ae 


‘OF 
(Type or Print) An 
7 7. SINGLE, MARRIED, Iund 
WIDOWED, DIVORCED, Co col poe arp 
(Specity) (Tan) | 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


13. Chow. NAME 


IS. Was Dectaseo Ever IN U.S. Anweb Forces? | 16. SociaL Security No. 17. INFORMANT DDRE 
(Yes, no, or unknown) | (if yes, give war or dates of | ¥ iy SRL E 


jeervice) 4. _______—_ =e 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATH 


Immediate cause ()-.... Grtiuciosclecntie get ae Yaad. Granasa aaa 


Antecedent cause(s) | 4 eouechinad WdsAdeth iris 


aiving rise to the above cause 
stating the underlying cause last_ 
(e) 


Ti OTHER SIGNIFICANT GONDITIONS ~ = ; 
tributing to t! jeath but not 5 * 
Felated to the disease of condition causing death. Beene RAUL LLL, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPE. 


21. a (Specify) | PLACE oftes c farm, factory, streat, : {CITY OR TOWN) (COUNTY) (STATE) 


sl OF office bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Da: (Year) (Hour} THIURY OCCURRED HOW DID IN. 
or ¢ ) (Day) (Year) (Hour) ete Rae : JURY OCCUR? 
INJURY m. Work 0 At work 


2, I hereby certify that I attended the deceased trom haf hey 1940 pi 
ao 


alive on.....!. Dieta te 195%. and that death occurred ee 
SIGNATURE, (Degree or title) 
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sat, 


MARGIN RESERVED FOR BINDING 
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pply every item of information carefully. The co 


especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


», 


is 


MARYLAND STATE DEPARTMENT OF HEALTH ane, gy 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... 2Seeinennenen 


1. Ray OF DEATH: 2. para RESIDENCE (HOME) OF Mig ee 
Montgomery MARYLAND Pennsylvania Blair 
peas a outside sorvorate ita, ite RURAL and bare ae ory (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) Ce) 

TOWN pices 73 TowN _Hollidaysburg, Rural 

TEIOE RN og SOBs ‘cca 

STREET ADDRESS __—*U. _S. Naval Hospi Route #1 v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED | OF 
(Type or Print) Rub: Maxine HAHN DEATH Jan 19 52 


E €. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year [ilunder 24 hrs. 
WIDOWED, DIVORCED, 
Female White | (Specify) | hh | Monts 3 Eel Min, 


JUSINESS OB 


10a, USUAL OCCUPATION (Give kind of work lh. BIRTHPLACE (State or foreign count: 12, Cran oF W1 
Cee ES a eked Penns ‘lvania Syeear) | CountRy? ae 


US 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


WS ilsese ROBSON Amanda (Surname unknown) 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yea, peor eatenows) Ut yc ete wer or atta ot | Son: Jesse R. KOUGH 
- = -e se = $ B 2 


service) = = = = 
18. MEDICAL CERTIFICATION game as item # 2 —_s 
q InraavaL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Drata 


Immediate cause «s)..... CARCINOMA, RT, BREAST. WITH WIDESPREAD. METASTASES..|..3yre. ._ 


19 aX apiecoren eause(s) 
Diseases or conditions, ifany, (b).... ...... 
giving rise to the above cause 
stating the underlying cause last, 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. ee (Specify) PLACE (Home, farm, factory, atreat, : {CITY OR TOWN) (COUNTY) (TATE) 
UICIDE. OF a bidg., ote.) 

HOMICIDE INJUR ; 

TIME (Month) (Day) (Year) (Hour) TXOURY OCCURRED HOW DID INJURY OCCUR? 

OF hile at Not Whilo 

INJURY. m. “Wore oO At work J 


22. I hereby certify that I attended the deceased from...P@Ce..4/., 199:.., to.0OUs...9...... 19.92, that I last saw the deceased 


, 19.92, and that death occurred at 9% 42. 
(Degree or title) 


™m., from the causes and on the date stated above, 
DATE SIGNED 


U.S. NAVAL HOSPITAL, BETHESDA, MD. Jan. 6, 1952 


L, E, TEBOW. CDR, MC, USN. —__ 
2a. Ee arn ON | DATE THEREOF ee OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btate) 
en Gad | : | Eollida: ee Es Ee Ses, 
: re : 
x LZ , 


se 24. “ER eT + joe DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Battimore AHG9o 


CERTIFICATE OF DEATH Reg. Dist. No... ./ 


Te fa Rt DEATH- 2. ee RESIDENCE (HOME) OF eo re 
~ MARYLAND 


CITY (If outside corporate limite, write RURAL and give nearest town) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


4. DATE 
OF 
DEATH 
6. COLOR OR RACE 7. SINGLE, MARRIED, » DATE OF BIRTH © 9. AGE last birth 7 
|v WIDOWED Bite eED, is irthday | under I year |If under 24 bra, 


information carefully. The correct age 


the causes of death clearly and legibly. 


ee) aye eel Min. 


i 


| ia. ja ei MAIDEN NAME 


15. Was Di stp Ever In U.S. ARMED Forces? | 16. SociaL Sacunity No. 17. ” AE AND SADNESS 


(Yes, no, known) | ae ys give war or dates of | 
ae” i. jeervice) *. 


18. MEDICAL CERTIFIC. ffs 
Ivren 1 PRE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH __ Ouest Lionas 
Immediate cause Eas A Ae eee ; c ee Bid. alien t icf 5: 
fA Antecedent cause(s) 
Diseases or conditions, ff any, (b)_._. 


giving rise to the above cause 
stating the underlying cause last, caune last 


ply every item of 


. Sy 
Re 


+ please wri 


icians 


«) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
ai, ACCIDENT Specity’ PLACE (Howe, farm, Tactory, strom | CITY OR TOWN: COUNTY: 
SUICIDE a) | be ante D (COUNTY)  GTATE) 


HOMICIDE INJURY : 
ae (Month) (Day) (Year) (Hour) Sa OCCURRED : TLlOW DID INJURY OCCUR? 


So 
ec 
a 
a 
a 
a 
=) 
A 
a 
iS 
4 
a 
w 
mm 
a 
o 
a 
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a 


ally 


Not While 
INJURY Tm, Work O At work 


2. T hereby cortify that I aay gf the deceased from M3 apt to , 19d that I last saw the deceased 


alive on........../../ f y, ‘Sepa pel es S Lana that death occurred at... ft ig ISP LE: m., from the causes and on the date stated above. 
SIGNATYRE. Degree or title) ADDRESS f) 7-(7~tAQATE SIGNED 
ib. Waglerng e 


Ficepptd try. L026 ISTH We 


URIAL, C: DATE THEREOF, NA Lie CEMETERY Y¥ LOCATION (Ci ot 5 
23. B 2 Ei OR-CREMATOR ity, pve, or tate) 
REMOVAB Specty) | Yes ane. (/ Cee 2 ea) 


si 5 ox < 


DATE RE cy B ee po kes rae RAR’S = S 2 a= i FUNJ RAL DIREGTOR 
REG. 
Y r £2’ \Z i A—| =a 


is especi: 


7 7 


i 


VS. AISA 
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formation carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Qoeud 
FOR MEDICAL EXAMINERS Re. Biel ne, ee 


T. PLACE OF DpAyA 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
on sia cor RURAL ead) LENGTH OF STAY || CITY dT i orate limite wrlta RURAL and give neareat tow 
TOWN LPL, TOWN 
He Sz. laps_| Rew ae 
STREET ADDRESS tow Ss 
3. NAME OF Fi (Middle) (Last) 7. DATE Month D ¥ 
DECEASED j er | OF ee) ome 
(Type or Print) Lue 19S 
LOR OR RACE 7. SINGLE, MARRIED, . If under | year }If under 24 bro. 
. WIDOWED, DIVORCED, eS. pase] ays Se eal| Min. 


Specify) 
Wa. USUAL OCCUPATION (Give k'nd of work J 12, Cintzen or Wiat 
done during most of working life, even tired) Weert CounTaY? WY. 15 


15. Was Deckasep Ever IN U.S. ARMED ForCES? 
(Yes, n0, or unknown) | ar bes give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL Barween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATIE Onser AND DEATS 


Immediate cause (a)... i: 


4 ! antecedent cause(s) 
Diseases nr conditions, if any, — (b)...... 
giving rise to the ahove cause 
stating the under ying cause last 
(ce) 
THER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIM ARS (lor CONTRIBUTING (} | OF office bldg.. ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. | work Oat work D 


22. I certify that I took charge of the remains described above, held an Autopsy 1], Inspection Ri, Inquiry (J thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find thal said decease died on the day stated above, and death in my opinion resulted 
fram: natural causes Pf accident ], sutcide (j, homicide (], undetermined []. 

TURE (Degree or titie) DATE SIGNED 


| LOZATION geak town, or county) (State) 


DATE REC'D BYSLOCAL 24. oNERAE WW. ADDRESS 


REG. |J23/s2 n 0 7 2 Mt 


zl 


ee. 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore } q4 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 4 Compt y WY 
MARYLAND 

CITY je te limi te RURAL and | LENGTH OF STAY cIry Af outside ¢6rporate limits, write RU; Rnd t 

or ou supe ite, J Gn this aed aod si = ; ee ‘nd give nearest to 


Ee TOWN 


HOSPITAL OR JB STREET 
INSTITUTION OR / 4 
STREET ADDRESS 


* BS | 2, a le 
Trype or Print) DEATH on 195 
e If under 1 year jIf under 24 br, 
monte | Days sae al Min. 
yrs. 


mals wip ee al 
Z 
10a. USUAL OCCUPATILN ( te BIRTHPLACE (State or foreign country) 12. Citizen OF WHat 
done during mogt of rorking [ij retired) CL , of / | at ed 
13, Leh id ME / he Orne ‘s / v/, 
pile g 


7 


[AM FOL 
15. Was Decrasep Even In U.S, Anwmp FORRS 
(Yes, no, or pnknown) eas ar year give war or dates of 


18. MEDICAL CERTIFICATION Intervat Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . L i OnsET AND DEATH 


Immediate cause cca tne com ot AE at Ste, = Weed 


Antecedent cause(s) y 
) 
Diseases or conditions, If any, — (b)_..-__--_ (£95 


giving rise to the above cause 
stating the underlying cause last, , 
(Cc) 
WI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF Co ght) | 20. AUTOPSY? 


—— —_— Yes 0 No 0 
“Hi AGGIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) _ (COUNTY) (STATE) 
SUICIDE Ly esses bldg., ete.) t 
HOMICIDE ae ae, INJUR i 
FIME (Month) (Day) (Year) (four) TOUR OCCURRED HOW DID INJURY OCCUR? 


ile at, Not While 
icon m. Won ey: At work O 


Oe 


22. I hereby certify that I attended the deceased from.. 


pane + A9. CRE And that Pe occured at..A da. a én. In., from the causes and on the date stated above. 
ee or title DATE SIGNED 
P77. f% ‘s (ee A oad fo 


LAA tnd 


an 3 “s 
BURIAL, PREMATION | DATE, 7; 3 PME & CREMATORY SRTION ér county) 
R 8 (Specify) 4 


DATE REGD BY pa: 
= Te ny 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


( 


: please write the causes of death clearly and legibly. 


ially important. Physicians 


is especi: 


\PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH —{) ()'7 (2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 224 


mn ae ee DEATH: 2 Era RESIDENCE (HOME) OF ont aay 
Montgome MARYLAND Maryland Mont gor 


CITY (I outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL ani ee nearest town} 

OR. give ttt town), (in lace) OR 

TOWN ver Spring town Silver Sprin, 

ae Tan peal ce 

STREET ADDREss 2701 Ara Drive 2701 Ara Drive 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (ay) (Year) 

DECEASED OF 

(Type or Print) Mary Helena as | DeaTH Jen. 22 1952 
B. SEX %. COLOR OR RACE | 7_SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | Mf under 1 year |ifunder24 hrs. 


WIDOWED, IVORC: Montha 


Female White Gpecity) Marrie /1L/1878 73 ym. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR BAL LeTE (State or foreign country) 12, ogy OF WHAT 
done durii ost of working life, even If retired) INDUSTRY =p | fe 

Housewife 
13. FATHER'S NAME | 


ays Bone | Min. 


z 14. MOTHER'S MAIDE! Sie 


Charles F. O'Connor Annie Cogswell 


15. Was Decrasep Ever In U.S, ARMED Forces? | 16. Social Sacunity No, 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of | 
jservice) 
18. MEDICAL CERTIFICATION Silver Spring 7 
’ Xe ACen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @).- Cabins Levr~pereactan, ; pts eae 


U =), / Antecedent cause(s) 
~" Dizeases or conditions, if any,  (b).... 
giving rise to the above cause 
atating the underlying cause last_ 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI! 


| 20. AUTOPSY? 
Ye O No 


21. ae (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF peice bide. ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) | ey TROURY OCCURRED : HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY Work At work 0 
22. I hereby certify that I attended the deceased from.....................- ay Pn ZL Safed 5 Gi Poy hat I last saw the deceased 
alive 0 a , 19. a + find that death occurred at... ‘gain trom the causes and on the date stated above, 
SIGNAT (Degree or titie) DATE SIGNED 
Prick boom, ome tele dn 2D el 
23. BURIAL, CREMATION Wis) THEREOF NAME OF CEMBTERY OR CREMATOR 
Bae ere) h/o5/ 52 Fort Lincoln Cemeter: 


DATE REC'D BY LOCAL | REGHSTRAR’S ae sy 24. FUNERAL DIRECTOR ADDRESS: 


REG. _4/25/58 y Lx ; f 


'Silver Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore \(\"9 3 


CERTIFICATE OF DEATH Reg. Dist. No... 2b Da oesonenn 


iL Bue ee DEATH: 2 Pek RESIDENCE (HOME) OF panes 
» __ Montgomery MARYLAND Virginia TLington 


pertus df outside eornoente Iinits, write RURAL and oa OF STAY cE (Lf outaide corporate limits, writa RURAL and give nearest town) 
earest 
town” "” Rethesda, Rural nS aa. TOWN Arlington 


INSTITUTION OR ADDRESS US teen 
STREET ADDRESS U.S. Naval Hospital 863 North Abington Street 


3 aro ci (Firat) (Middle) (Last) 4. nae (Month) (Day) (Year) 
ED r 
Ree Sant) Ernst Percival HENDRICKSON | Deata Jar i 1 52 


& SEX 6. COLOR OR RACE | 7. wee MA VORCED, 8. nag 77: BIRTH | 9. AGE last birthday |k under t ar [Bieire ar 


WIDOWE: IVOR tha He Min. 
Male White Gore arried 18 2m |te™| beat” ae 
Tes eure See TN ae ean re roe ee nig oF BUSINESS OR ie Mars aibtxon (State or foreign country) | ae or Wat 
e 01 uisyrven 
one daring BT ELE U.S, NAVY Minnesota US 


13. FATHER’S ete 3 | 14. MOTHER'S MAIDEN NAME 


He HENDRICKSON Engle NELSON 


ie Was A ibe ries ce ARMED chat olf 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Un! Own, yes, giv at ol 
Chee aS eric WA Eee -- eee ee Wife: Nellie G, HENDRICKSON 


18. MEDICAL CERTIFICATION same as item # D 


Inrenvat Berween 
I. DISEASES OR CONDITIONS DIRECTLY oe Uibey TO DEATH iy 2 


} 


go 
we 
rrect age 


Onset ann Dats 


Immediate cause oCurdial dud Cen. La plies: | hes. 
).- tees hatte o 


“fe -/ antecedent cause (s) ie! Ps ¢v z 
giving rise to the above causes Pe pte (Fs 


Diseases or conditions, if any, oer ee, Sones Sta 
stating the underlying cause iast Tae i 
wo» _\ ale eal ata s Pr 6€qrs 
ey 

Hi. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not ’ { d ‘ Qed Tt | | Ghee 

telated to the disease or condition causing death. 9 
15s. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, strest, (ITY OR TOWN) (COUNTY) AT 
SUICIDE, or office bldg., ete.) ; eae 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ROS ee 8 | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


(9) het a at Not Whiio 
INJURY At work 


22, I hereby certify that I attended the deceased from... AU&e...20., 19.5, to Jas... 19.92, that I last saw the deceased 


, 19.52., and that death occurred at....93 30. P..m., from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
241) N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


Reg. Dist. No... &AG.. anol 


ag7ua 


“|. PLACE OF DEATIC 
COUNTY 5 ome 2 


Shae (If outside eprpor 
ae nea i 


eS tk OF STAY 
ROsrTTAL OR 


9 yori 
INSTITUTION O 


2. USUAL RESI 
STATE 


CITY (If outside 
OR 


TOWN 
STREET 
ADDRESS o> f-2Z 0 - 


NCE (HO 


MARYLAND 


Z RURAS and 


OF DECEASED: 


ite RURAL and give nearest town) 


COUNTY Wo 


R 
__ STREET ADDRESS JIS 26 SOM 
3. NAME OF (Firat) Midd 


EASED 


4. DATE 


Sk Miia 


Nel 
Ee ery i ive Id 
jone is lost gf working fife, ev: 

13. pee AM: : 


ED kver IN U.S. ARMED Forces? 
own) [atyes give war or dates of 
jeervice) 


id of il me 
if retired) Inv 


16. SOCIAL SECURITY “om 


Bust 


IND OF 
a 


18. MEDICAL aes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@)an Commnany Mepwwherce 


(b)..- 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
ateting the underlying cause last 


H20, | 


cans 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


= © 
2 di. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to tbe destb but not — 
: related to the disease or condition causing death. 
E 19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) 
i] SUICIDE as OF office bidg., ete.) = 
HOMICIDE INJURY 
2 TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
‘a OF i. le at Not Whlle | 
“ INJURY Bea Oo At work sini 


22, I hereby certify that I attended the deceased from... Vhs Ad oe a to 


199. and that death occurred at. 
(Degres or title) 


is especi 


alive on...... 


SIG “Op 
4 


le. PR YEANT MD. 
4400 - 49th St, N. W. 


e THEREOF 


[$/s2r 


| REGISTRAR = SIGNAT, eta 


DAAA 4 fect 
DATE REC'D BY LOCAL 


REG. Paik. | tee | 


PLEASE WRITE PLAIN 


DEC OF 
(Type or Print) Ed WA Ag He ii fet. DEATH 2 
5. SEX 6. ayy Ze) ACE |" aay Pai aa | 2. oe birthday q 


IRTHPLACE (State or ee a 


causes and on the date stated above. 


Ja 


Ifunder f 


If under 24 hrs. 
Months | ay 


Hours | Min. 


| La Citrzen sor, WHAT 


Wed a. 


| 


| 20, AUTOPSY? 


Yes No 
(STATE) 


(COUNTY) 


., that I last saw the deceased 


DATE SIGNED 


JAN 15 1952 


Baws 
JawaIG 


nee 
wm , 


( 


pply every item of information carefully. The correct age 


important, Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH 007U5 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No AMF, onsen 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND <4 Mattern cted lAén~ 
RAL and | LENGTH OF STAY CITY (If outside, gorporate limits; write RURAL tind give nearest toy) 
OR, (in, thig place) OR Ms 
OWN, = TOWN 
d j T a) 
INSTITUTION OR i oy 
STREET ADDRESS, Ff O- PD a1 
3.NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED yy OF 
(Type or Print) a Sick. DEATH Oo 2 19g 
5.8 OR RACE | 7. SINGLE, MARRIED, DATE: OF BIRTIL 9. AGE lest birpagay | IC under I year |Ifunder 24 bre 
Eg WIDOWED, DIVORCED, “ Ape 7 6 | ont aye Hours| Milo. 
(Specify), ’ / 5 ts. 


194. USUAL OCCUPATION (Give kind of work 


ay aay most of workirig life, even if retired) 
43. FATHER’S NAME 


4 


12. Citizen or WHat 
| COU I. 
cA 


/ F 14. MOTHER'S MAIDEN NAME Z 
Lé (aS | p é ' 
VED AL 4 LAcPuAt-+{ Aa / » AKG LALLA NARHA dt £ 
15. Was Deteasen Even In U.S. AnMpD Forces 


16, Sogfat Security No. | 17. INFORMANT AND ADDRESS 


yin 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause io een nahn. an i eo. mace bicumes Pe 
= ee meer ac 


$ 


(Yes, no, or'uokoown) | (If yes. give war or dates of 
ce wa force bl at neal 


} Antecedent cause(s) 
Diseases nr conditions, If any, (bh). £<% 
giving rise to the above cause 
stating the underlying cause Jaat 


fe) 

Ee 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No Xj 
21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [7 on CONTRIBUTING OF office blgk.. etc.) bs, 
CAUSE OF DEATH. INJURY Joy Prey / tor ton 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF i While at Not while | a 
tNyurY /- AS YRS m. | work at work 
22. I certify that I took charge of the remains described above, heldan Autopsy __\, Inspection %, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, ond death in my opinion resulted 
from: notural causes |}, accident KK. suicide |, homicide _, undetermined _). 
SIGNATURE (Degree or titfe) ADDRESS , DATE SIGNED 
ae: - 
f/ — 
Cates dh {fe Seas ALAC Lil, fe i, 7 s3O~ L 
FE Reval aieus Lone N] A TEREOF NAME OF CE: VON (City, town, or county) (State) 
EMO Sprei 2 Z 
Boaigwnn’ Eee 7. ps2 Z Ldbarr Ni oy/we ( 0179 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE > 2 UNERAL DI ‘TOR 


an gthe: Fas n— J "YW dtatdte 


REG, a Se 


% *K nvawnd 


wel 7 844 


| Mrarodl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ig 


MARGIN RESERVED FOR BINDING 


rtant, Physicians: please write the causes of death clearly and legibly. 


lly impo: 


age is especial 


+tem 9 Fi aia. 2 
pide iin! STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Nowe 2i nnn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; if 
i\ 
COUNTY /YONWTGOME RY MARYLAND STATE D> LL . COUNTY mv al 
I ol ie cal Rane gc ciry dr outside corporate limits, write RURAL and give nearest town) 
7 
hie 2, 2hArs. town WAS oH JN 47-0 
HOSPITAL OR STREET (if rural, give location) 
ee ie 
__STREET APPRESS 1) 4 SH/WGT-DA_SAN.¥ ADS. 210 WHrTTIek St. NW. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FRANC/S KAY MOND HILLY ARD DEATH: Z 26 cr 
5. SEX: 8. cQuer OR i. SINGUR: MARRIED: 5 ie DA oe hy t 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 1iKS. 
if ED,, ED, ott. Tea IF: Months | Days | Hours | Min, 
Mane |Cauc. SPR ED _ V2 __m. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS oR 
work done durin, most of working life, aa 


Cet fre #* mmertrist Opt eineias is 
13. FATHER’S Es 


BEWSAMIN HILLY AKD MARY SAUTER 
15. Was Deceasep Ever IN U.S. ARMED FORCES? 16. Soctal, SECURITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of| | 


service) | | 


11. BIRTHPLACE (State or foreign country) : 


WASHINGTON, D.C. 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY “S. DEATH:. rise ba Tape 


set AND DEATH 


Immediate cause {a 
y 10D DUE 
] ‘Antecedent cause(s) 
Diseases or conditions, if any, (d) snr 


giving rise to the above cause DUE TO 
stating underiying cause iast 


Conditions contributing to the death but not 


ee 
Ii. OTHER SIGNIFICANT CONDITIONS: re) | 
ie 
reiated to the disease or condition causing death. I 


19a, DATE OF OPERATION:| ISh. MAJOR FINDINGS OF OPERATION: D | 20, AUTOPSY? 
2) Yes C]_Nopy 
21. ACCIDENT (Specify) pUACe (Home, farm, factory, strect, | (CITY OR TOWN) oO (COUNTY) (STATE) 
SUICIDE Alo ees bidg., ete.) } H 
HOMICIDE i 


TIME (Month) (Day) (Yea! co i INJURY OCCURRED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH 007 ii 
2411 N. Charles Street, Baltimore Vee 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH- 


COUNTY , 
MARYLAND 


CITY (If outside cor; ite Himits, writ¢ RURAL and | LENGTII OF ea 
ae give nearest town) (in this _ pl: 


HOSPITAL OR 


INSTITUTION OR ~ FD 
STREET ADDRESS 


; ; ; pp 
3. NAME OF a (Month) 
DECEASED OF ~ 
(Type or Print) barn Daye 3d /PSR 
. § 7. SINGLE, MARRIED, = | 9. AGE last bifehday | If under | year |If under 24 bre. 
‘AL O i r 


WIDOWER, DIVORCED, ae ays — Min, 


(Speelty) {4 yrs. 


‘UPATJON (Give kind of work 
wofking fife, even If retlred)/f IND’ 


13. FATHER'S NAME ‘ . MOTHER'S MAIDEN NAME 


TACIRA' MED Fo! 2) 16. Soctan Security No. 17. INFORMA AND ASéymeC 
(Yon ee: or apaets | ‘at yes, av ‘war or dates of 4 
jeervice) Estee Hisbbarsr 
F 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO eames 


Immediate cause {a)--- 


-Antecedent cause(s) 
Diseases or conditions, Ifany, (b}............ 
giving rise to the above cause 
stating the underlying cause last 
(c) 
fl. OTHER SIGNIFICANT CONDITIONS 


Conetco contributing to the death hut not 
elated to the diseuse or condition causing death. 


ee DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 


Yee No 
21, ACCIDENT (Specify) [3 eee ponte eet, hae street, : (CITY OR TOWN) (COUNTY) (STATE) 
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HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | Wh RY: OCCURRED | HOW DID INJURY OCCUR? 
OF lle at Not While 

INJURY Work 0 At work 
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MARYLAND STATE DEPARTMENT OF HEALTH ' 8 
2411 N. Charles Street, Baltimore (yeu 


CERTIFICATE OF DEATH Reg. Dist. Nowe Doon 


* Bie Oy 
Witeliger¢etL Chir Cf MARYLAND 


es (Ifoutside corp; yop, sae RURAL an ENGTH OF STAY 
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18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate canse Wis. C: ecetnrath_ A tmeyvhag 
Z/X Antocedent emsete) 0 SAA sfee Pie. hich 


giving rise to the above cause 
stating the underlying cause fast, 
(ec) 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
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21. aS (Specify) | PLACE (Home, farm, factory, street, f (CITY OR TOWN) (COUNTY) (STATE) 


oF office bidg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year} (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
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White at Not While 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“]. PLACE OF DEATIV- 2. USUAL RESIDENCE (HOME) OF DECEASED - 
COUNTY Montgomery RR Anae STATE Maryland Mont geHery 
Gees oF outside corporate limits, write RURAL and La STAY CITY (if outside corporate limits, write RURAL and give neareat town) 
Town”? STTVEF” Spring ae ey town Silver Spring 
eee oa oo 
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Jl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


aed i Yes No. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH gue 24%. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1740 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH | tne. nist. no. 


1. PLACE OF DEATH: 2 San RESIDENCE (HOME) OF DECEASED: 
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ta. USUAL OCCUPATION {Give kind of work 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


govt 
Reg. Dist. Nae a ee 2 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


a“ se A) 


Ps On Sar = 
13. FATHER'S NAME YY 
oe, 


= atts 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, no, orpinknown) | (It yea, givQmar or dates of 


service) 


16. SociaL Security No. 


Pre 


f. DISEASES OR CONDITIONS DIRECTLY LEADiNG TO DEATiI 


Immediate cause {a) LO g2 89 4 ‘ices ferec 
Antecedent cause(s) 
Dineases or conditions, if any, 
giving rise to the ahove cause 
erctlng thie unger nx paber jake 
fe) 
tt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


420. 


(b).. 


MARGIN RESERVED FOR BINDIN 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


PSRASE/WRIT 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLAGE (Harr, farm, factory, atreet, 


21. EXTERNAL CAUSE WAS 

PRIMARY (jor CONTRIBUTING [J | OF oftice bidg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not white 
INJURY m, work 0 at_work [) 


3. NAME OF (Firat) (Middte) 

DECEASED : 

(Type or Print) 4 ta X 
&, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 

“a ‘ WIDOWER, DIVQRCED, 

S ba g VF te He-of (ete? (Specily 44spCets/204 
10a, YSUAL OCCUPATION (Give kind of work Be. Kino or Business of 
dopéAuping most of worldng Jife, even if ptired) U7 INDUSTRY 


| ep e 


|\EO NN bk Cobec Lh LEA 


18. MEDICAL CERTIFICATION 
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s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BA 13 


D7 
CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Hd COUNTY 
ee OF cursits eas peeve tev RURAL: LENCO eas cure: (If outside corporate limits, write RURAL jd give near&t town) 
zy) Be VAS 6 TOWN y 
HOSPITAL OR y (prural, give/iocation) 
INSTITUTION OR ‘ ae z 
STREET ADDRESS 3 LS iy od 
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Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country); | 12. CITIZRN OF WHAT 
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MARYLAND STATE DEPARTMENT OF HEALTH 


nn t 
2411 N. Charles Street, Baltimore ( 7 1 od 
CERTIFICATE OF DEATH ee 
ha 
“1. PLACE OF DEATH’ 2. USUAL RESIDE (HOME) OF DECEASED: 
reas Wh : hut, + ___ MARYLAND. STATE Mb: Mo yee ee 
ARG oF eves ound (If outside corporate limita, write RURAL and give nearest town) 
ace) — 6 ~ 
gee TOWN SILVER PRING 
HOSPITAL OR STREET (tf rural, give location) 
INSTITUTION OR ADDRESS > 
STREET ADDRESS 220> WASHINGTON AVE 


“S)NAME OF ——s (Firat ‘Middl Last} 4. DATE 
DECEASED CL aed eat | | (Month) (Day) (Year) 


(Type or Print) Deatu JO. 457 9S2Z 


5. SEX 6. COLOR OR RACE 7. SINGLE, RRIED, 9. AGE lest birthday | If under I if under 24 hrs, 
Lote, | WIDOWED, DIVORCED, ” | Months | bags | Houre | Mins 
(Specify) yrs. | 
pal Rae SECURAT ENC ielcad Sts pork ie KIND OF BUSINESS Ol | ti. BERTHPLACE (State or foreign country) | 12. Cimzen or Waa: 
jone ing most of working life, evep if ret NDUG; y Country? 
Va BS CEA NE LE § 


“TS. FATHEIYS NAME 
ce 


15. Was Decrease Hver In U. 
(Yes, no, or unknown) | (Hf yes, gi 


ADDRESS = 


lservice) bak de eg . outa 
18. MEDICAL CERTIFICATIO 
Inve TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nme Ean ewe 
2 
Immediate cause oO’ a POLS ATI, 


‘ d Antecedent cause(s) : 
Diseases or conditions, if any, (b).......... 
giving rise to the ahove cause 

stating the underlying cause fast 


(c) ! 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Ya. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) . 
ILOMICIDE INJURY é 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? , 
OF | While at Not While 
INJURY m, Work 0 At work (] 


on +, that I last saw the deceased 
alive on Pyhv9....d.2..., 194.25 and that death occurred at... ox am, rom the causes and on the date stated above. 


SIGNATUR}: . (Degree or title) DATE SIGNED 
ee a ae ye > 7 c ee 
(29. * = > YM 2 - Sh i val (90D, 
23. BURIAL, CREMATION Ti EO: NAME QF C ‘ERY OR CB ) 
REMOVAL (5) ry, | lee ee. CHE g 


| | AcetoP , / 752 


ees 
= 


i) 
a 
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a 
=) 
oo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore nr is] j 6 


CERTIFICATE OF DEATH preg. put. no. 24 


“T. PLACE OF DEATH: 2 Rae RESIDENCE (HOME) OF DECEASED: 
Bolus Montgomery MARYLAND Maryland Mont gOHRTY 
Grea “se outside Gea mits, write RURAL and Oe ala al ad aes (If outside corporate mite, write RURAL and give nearest town) 

ace, 
TOWN’ A town Silver Sprin 
ToT on Toe ata a Ta 
STREET apDRESs 631 Mississippi Ave. 631 Mississippi ‘hve, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 

DECEASED LL ac M Dehnsen 


6. COL OR RACE ee eae | 8 DATE OF BIRTH 'e If under 24 bra. 
White 0 y 12 3 1881 ays [Hour | Min, 


(Speelfy) 
102. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Business or | 11. BIRTHPLACE (State or forelgn country) “| 12, Crrizen or WHat 


ab frag most of eoine life, even if retired) | Inpustry c ole sv lle Mar ‘lan d Ucar ER 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Tt os. 3, =a 
James Wm, John | Ellen Jane Leizear 

15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17%. INFORMANT AND ADDRESS 

lee ee oF Sebnow ey Une ve te ele Oe Oore | Mr, Clarence G. Carroll, 


18. MEDICAL CERTIFICATION 


, 2 
I, DISEASES OR CONDITIONS eae =P oe a, ? a b taf ey aes Ve JA ee bis 


- 
Immediate cause @)--........ 7 go rill en 
Antecedent cause (s) Van eT ee, BREA Mase, Adder mina 79 2rars 


Diseases or conditions, If any, (b)-_ fF 3 we a 
giving rise to the above cause C— ‘a 
stating tbe underlying cause last ; 4 om udeteruw wd 

© Wee SoVElO SS 

li. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not ee 
relnted to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_— Yea No 


21. ACCIDENT (Specify) PLACE esos farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF hid 


ig-, ete.) 
HOMICIDE fNouRY & : 
FIME (South) (Day) (eer) our) INJURY OCGURRED | HOW DID INJURY OCCUR? 


edt at Not While 
At work 


Sona that death occurred at..: 
4 (Degree or, title) 


NAME OF CEMETERY OR CREMATO! 
|Golesville Cemetery 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT' - _,| 24. FUNERAL DIRECTOR ADDRESS 
REG — ly Ee ee Mes Wi SLE’, we " 
inet AO Ia Pe Ze 


Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTII 


CERTIFICATE OF DEATH Nive 
: FOR MEDICAL EXAMINERS sextet Am. 


TH . 2 USUAL RESIDED (110M QF DECE. ‘De 
INTY || “\eagare ae, Peony 
MARYLAND OVW Y"— XO Pro rr 


CITY (If outsitte corporate }mits, write RURAL and | LENGTH OF STAY CITY (If outs aS » write RURAL end git? ngarest towy 
oR eee nea} wn) (in this piace) OR Siar rp) () 
TOWN C J 
SORTA: OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
BN OF (Middle) (Month) (Day) (Year) 
D ASED 
(Type or Print) 196 
If under 24 bre 


Months | ‘Beye 


12, ZEN WHat 
[PS 
AY, 


Noure | Min. 


le ‘ a i R BU 5 0 
¢ * V4E, {? 4 


a ‘as Deckasep Even oe ib cam Foros? | 16. Sociat Security No, 17, TYFORMANT AND ADDRESS 
(Yeepo, or unknown) | (If give war jor gates of . ie | eA = g 
A’ ervice) YA e a = 10.90 4 J 
18. MEDICAL CERTIFICATION VJ , 
InTeRVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


Immediate cause 


H2 


: please write the causes of death clearly and legibly. 


i 
' Antecedent cause(s) 
Diseases or conditions, If any, — {b).... 
giving rise to the above causa 
stating the underlying cause iast_ 


e° 
NG INK. Supply every item of information carefully_The correct ag+ 


icians 


MARGIN RESERVED FOR BINDING 


fa. d 
RIAL, Bene ji THE! owe NA F TION ACity, town, or county) 
@. fe moval 1 (Specity’ | Pes 4 Lle 
Te RECD By COAL |B TA SIGNAFURE Zi FUNERAL DIRECTOR 7 RDDRESS 
< 4 A i . My p Z 
hee bY ky et hpi OP Gonna 


wo 


aa 
tt tS) 
aA it. OTHER SIGNIFICANT CONDITIONS 
eA Conditions contributing to the death but not 
5 related to the diseuse of conditlon causing death. 
x § 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= 
& & Yes No 
i 21. EXTERNAL CAUSE WAS 2 PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ie DRIMARY [on CONTRIBUTING OF ore itice bide. ete.) 
32 TIME (Month) (Day) (Wear) Cioun ) INJURY OCCURRED fiow DiD INJURY OCCUR? 
a8 OF While at ‘Not while | 
& 5 = INJURY ml work OD _at work 
= & 22. I certify that I took charge of the remains described above, heldan Autopsy ‘], Inspection X, Inquiry () thereon and from the evidence 
a? obtained by said Autopsy, Inspection or Inquiry, find that s2id deceased died on the day stated above, and death in my opinion resulted 
ia from: natural causes y€, accident [], suicide 1, homicide _], undetermined _ 
Ss SIGNATHRE (Degree or title) ADDRESS DATE SIGNED 
z 
ta) 
7) 
< 
<2} 
4 
a 
J 


VS, AL5A 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


> , ® 
- & 2411 N. Charles Street, Baltimore nye 
: | 
Je CERTIFICATE OF DEATH tet. vit-¥0...2%.... 
5 i 
nS CaS DEATH: 2 i ges RESIDENCE (HOME) OF DECEASED: 
@ Montgomery MARYLAND Taryland Mont, goie ry 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give t town) ¥, | (in this place) OR. 
TOWN TOWN Si j 
& “IRATE on so coe sown “| BEES to. coe te 
STREET ADDRESS 10,625 South Dunmoor Drive 10,625 South Dunmoor Drive 


3. NAME OF (Gint) (Middle) (Laat; 4. DATE ‘Month: Di 
LY (Last) OF (Month) (Day) (Year) 


ED — 
(Type or Print) THOMAS T, KELLER DEATH _J, i Lire 
5 SEX §. COLOR OR RACE | 7, SINGLE, MARRIED, l 3. DATE OF BIRTH | 9. AGE last birthday | If under | year it under 24 bra. 
Male White Toot)” MATTRGa, | iO, one eel! 2 


10b. Kinp oF BUSINESS OR 


f death clearly and legibly. 


10s. USUAL OCCUPATION (Give kind of work ll. BIRTHPLACE (State or foreign country) | 12, Crmizen op WHat 


vgs sBodpee Bae" Bir, Yards. | Navy Dept. Washington, D. C. TORK, 
13. FATHER’S NAME ani iocks I4. MOTHER’S MAIDEN NAME 
Thomas T. Keller | Aimee Hodges. 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16, SociaL SECURITY No. 17. INFORMANT AND ADDRESS” 


If di t 
Miya beter ee rs. Doro Keller, 10,625 South Dunmoor 
‘ 18. MEDICAL CERTIFICATION Si ver pring, e 


Inter: Bwrween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET. “AND Deate 


Immediate cause oA C1 Noay 2 Ron Chage fi. fox | eae i 


ipply every item of information carefully. The 


Antecedent cause(s) LY pen Jeohe’, Au ny 


\\ Diseases or conditions, if sny,  (b).-........ 
giving rise to the above cause 
atating the underlying cause last, 


(2) ' 


ii. OTHER SIGNIFICANT CONDITIONS meena Se) 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE Of OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
A/F /S) CAREINONI A Vasoet , Saugpe? tok a No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


5 
~— 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


SUICIDE OF ~ office bldg., ete.) 
~ HOMICIDE INJURY i 
——FIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TiOW DID INJURY OCCUR? 
OF While at _ Not While | 
ENJURY ™m. Work At work 


[Pld 30 19.2% that I last saw the deceased 


7...m., from the causes and on the date stated above. 
DATE 


is especially important. Physicians; please write the causes o! 


22. I hereby certify that I attended the deceased trom LUPE Go $1, to. 
death occurred ey, 
(Degree or title) 


i WRITE PLAINLY, 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Rock Creek Cemetery Washington, D. C, 


tate) 


V§. AiS 


EGISTRAR’S 24. FUNERAL DIRECTOR ADDRESS: 
= pipet LOLL. fraxrunG. Sgidst Bh Georgia Ave. 
Silver Spring, Marylan 


eA AVAid 


cool P @34 


Wats 


\ 


Ae 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


G 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH % i 4 
2411 N. Charles Street, Baltimore BB be 


’ CERTIFICATE OF DEATH Reg. Dist. No.... 2.2. 


1. PLACE OF DEATH: 2 penAe RESIDENCE (HOME) OF DECEASED: 


COUNTY ST. 
fon feower MARYLAND wr, Spier 
eas e ouuide son _ limits, e RURAL and ein a spies) bee (It outside“eorporate mits, write RURAL and give nearest nm) 
ve ny Own) Pp 
TOWN Paice a FOTELK. fown Sv ets wr fig A 


HOSPITAL STREET ae ae fe location) 
LB sf 1s pa Sa an Kes eee 


INSTITUTION OR 
STREET ADDRESS CMS. lay, 
(Month) (Day) (Year) 


3. NAME OF 


DECEASED teed | “OR 
(Type or Print) DEATH pS 
5. SEX ¢. COVOR OR RACE | 7, SINGLE, 9. AGE last birthday | If under 1 Wunder 24 hrs. 


%. DATE OF BIRTH 
te pf PE WIDOWED, “DIVORCED, | | O es jars | Beal Mia, 


fem e/e. Spelty) “Se weca | (— ¥-F 2 yr 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OB 11. BIRTHPLACE (State or foreign country) i loam oy WHat 
done during most of working life, even if retired) | IpusTRY | z | idl 
ee ae ee ee Ne 
MOTHER’: 


13. FATHER'S NAME | I4, IDEN NAME 


James CC. le*nes ade Fane/ae Cavehmray, 

ie Was DecRAteD Bae U.S. ABi iad Socia Sucunity No. | 17. INFORMANT AND ADDRESS 

(Yes, no, or un Ly Ee Ee 3 sho James CO. Ks7 05 be ty Seme 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


Immediate cause (a). 


Thi) \ Antecedent cause(s) Ltalestboe: a 
Diseases or conditions, ifany, (b) S077 3 


xiving rise to the above cause 
Mating the underlying cause just 


«c) | 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Leaking 
related to the disease or condition causing death. 
ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
CCIDENT PLACE (Home, farm, f trent, He 
Bi. ACCL i , farm, factory, CITY OR T 
ene 4 Specify) IE ig gfe Wigs) ry q OWN) (COUNTY) (TATE) 
HOMICIDE INJUR : 
Geo (Month) (Day) (Year) (Hour) TRIURY cee a : HOW DID INJURY OCCURT 
0! 
INJURY m Were Oo At work 
22. I hereby certify that I attended the deceased ee ae 5 199-25, to. 4.1. & ~» 199%. 2that I last saw the deceased 
alive on......7 Se oy 199.25 and that death occurred at. 8134 A m., from the causes and on the date stated above. 
SIGNATURK . (Degree or title) ADDR 4 ,DATE 8) 
‘ Wn ko. 7) ok Que. Addu. Spree ‘h ap 
Bava GR penn ro Ty SOF oy eS OF CEMETERY OR oR ATORY | COCATI iy, ae oT 
or 


oa LO a 4 

Ah 7 ADDRES 
YS A> ete 
it PACK J2, P.- 


ve 


‘WRITE PLAINLY, WITH UNFADING INK. 


c 


15- 


VS... 


MARGIN RESERVED FOR BINDING 


. 


The correct age 


\ 
H 


ASE 


er 


Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH r y, Dy ) 
2411 N. Charles Street, Baltlmore Sidi 


CERTIFICATE OF DEATH Reg. Dist. Now.ciohdensnesneo 


1. ees OF DEATH: 2. peueu RESIDENCE (HOME) OF tl IS 
MARYLAND District of C coftne 1a, 
oR Ef outside scapersts imits, write RURAL and | LENGTH vel Se ees (if outside corporate limits, write RURAL and give nearest town) 
nearest C8) 
cre “Bethesda, Rural TOWN Washington 
Eu. s. moved dpi | (eg 
STREET ADDRESS U. S. Naval Hospital 1641 6th Street, N.W. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) Ernest DEATH 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE leat birthday | If under ft year |I{ under 24 bre, 
WIDOWED, DIVORCED, tes | oY | ies [8 | sours Min. 
Male (Specity) 2 | 
102. USUAL OCCUPATION N's IRTHPLACE (State or foreign reyes ‘| CITIZEN oF WHAT 
done during most of working life, even if retired) | INDUSTRY "| Cia 
= 1 ---+-- South Carolina us 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Judge KNIGHT Kansas LONGSHORE 


15. Was Decrazep Ever In U.S. Anwep Forces? | 16, SociaL SpcunitY No. ] 17, INFORMANT AND ADDRESS 


(Yea, no, arene) (Nil yee at or dates of 
bay Wit fy Are Mother: Kansas KNIGHT, 10 Short Street, 


18. MEDICAL CERTIFICATION Asheville H N.C : - 
ka INTERVAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OneEtT AND Dear 


I9ep Immediate cause sss. iy sae Sarco - e = 2a Spee = 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_-.. 0... ees ene tet 
giving rise to the above cause 

stating the underlying cause last 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21, ACCIDENT Ss: PLACE (Home, as factory, streat, : CITY OR TOWN ‘COUNTY: 
rege (Specify) : OF ofties bldg. eee) ry, ( ) ( ? (STATE) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) rg OCCURRED HOW DID INJURY OCCUR? 
0. ae at Not While 
INJURY {az At work 


22. I hereby certify that I attended the deceased from.dan...17.., 19.52, to. Jan....19..., 19.52., that I last saw the deceased 


...24 and that death occurred at...1,0;20.A.m., from the causes and on the date stated above, 
(Degreo or title) ADDRESS DATE SIGNED 


28. NAVAL HOSPITAL. DETEUSDA, MD, Jan. 2], 1952 
Ek OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eville, North Carolina 
24. FUNERAL DIRECTOR ADDR! 


We E. Jarvis Funeral Home, “1432 U Street, 


23. BURIAL, CREMATI! 
REMOVAL (Specify) 


DATE REC’D BY LOCAL 


SEK. 21, 1952 


AVvaUNg 
70 Nw 


WIA 90 


MARGIN RESERVED FOR BINDING 


VS. A15 


formation carefully. The correct age 


im 


is especially important. Physicians: please Bs the causes of death clearly and legibly 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Items 8, 9 FilnGls9 1/29/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore iW) 9 { 


CERTIFICATE OF DEATH Ref. Dist. No. LBB nn 


2. USUAL F& 
ST. 


1. PLACE OF DEATH E (HO: OF DECEASED: 
COUNTY : 7 co 


MARYLAND 


CITY (If outside corpora 
OR give nearest town)' 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE 
BE Re | qs (Month) (Day) (Year) 
(Type or Print) DEATH 195 2. 
5 SEX 6. COLOR OR RACE | 7. SISOEEL MARRIED, 8 DATE OF Bree 9. AGE last birthday | If under f year [If under 24 bre. 
WIDOWED, DIVORCED, | | tha . 
Wh te (Specity) : Y~9~- ak ym, | Mentha | Bays | Hours | in 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustngss on | 11. BIRTHP: 'E (State or foreign eounti 
done during mogy of orkag lite, even Lf ) | Inpustry | OC. es il Hi | “comme? Ye Lh. ep 
18. FATHER’S NAME ie MOTHER'S MAID: ee ; 
2, 4G, 
(is Was Wed Sh Evan Tn eA ARMED ence: 16. SocIAL Security No. INFORMANT , an: (none 
‘ea, no, or ynknown) yes, give re, ol 
o ote ess PGA _ | ey: Wg TENA). 
18. MEDICAL CERTIFICATIOL 
I. DISEASES OR CONDITIONS DIRECPLY LEADING TO DEA Ones Drata 


Immediate cause 


429, | antecedent cause(s) 
Discasoa or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or conditlon causing deal 


19a. DATE OF OPERATION 20. AUTOPSY? 
Ye D No 
2. ACCIDENT ‘Gpecify) BEACE (flows; Term, factory, strent, | (ITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY bs : 
IME (SMonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF ‘While at _ Not While | 
INJURY m | Work Ne 


ie ets S], that I last saw the deceased 


alive-.. Z2/2..... , 1952p and that death occurred at. IP. Fa, Z, from the causes and on the date stated above. 
SIGNATURi: Zz, Z, “pe or titie) DATE SIGNED 
fon A D . 7 Sas ss 
Let AO cee Zo LAK. ode € 2.52, 
a. REMOY; eat DATE TREREOF NAME OF CEMETERY OR CREMATORY | LOCATION ra townYor county) (State) 
ma Ft, Oincoln Cremato: Prince George County, Md. 
DATE BC’ DB Say 7]| 24. FUNERAL DIRECTOR- 
= tN; AW BO JWrnne ¥ ee 


: i aks 


$ 
A 
| ava’ 
n 
q 


x N 
We 


: : 
4 Ka 


MARYLAND STATE DEPARTMENT OF HEALTH 


fw \ 2411 N. Charles Street, Baltimore (1722 
as, CERTIFICATE OF DEATH __eoiateg. ist. Now. cco 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


COUNTY STATE 
Montgomery. MARYLAND Mary, and Prince Georges 
CITY Qf ouwide corporate limits, write RURAL and ] LENGTH OF STAY CITY (If outaide corporate mits, write RURAL and give nearest town) 


glvo nearest town! 


bins pl OR 
TOWN Methesda, Rurel | “6 uae. TOWN University Park 
OSPITAL OR jd ll give location) 
1 


Supply every item of information carefully. The correct age 


ar 
ae ee 6701 Forest Hills Drive J 
3. See (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
- - ‘ = 
(Type or Print) William Francis KOWALSKI DEATH Janu 1952 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE If under 24 bra, 
WIDOWED, DIVORCED, i; 
Male White | Gey Sinete. (May h, 1922 | 2 eae glee 


10a, USUAL OCCUPATION (Give kind of work 


2 
i) 
a4 
3 
i> 
a 
3 
Ss 
3s 10b. Kinp or Bustnass on | 11. BIRTHPLACE (State or forei; tt 12. Crime 
Z o done during most of working life, even If retired) | INDUSTRY | Pan a conse Sem | oNTay? ee ee 
ae ee en ee 
B g 1S. FATHER’S NAME _ | 14 MOTHER'S MAIDEN NAME 
ae | Frank KOWALSKI Roseanne CONJURA 
a 2 aS Was De Fy se ES ARMED “iano | 16. SOCIAL SpcuRITY No. 17. INFORMANT aND ADDRESS - 
re yr dat ol ie 
6 fe | Cappy uine eu Wee tl? l= - - - - - - Brother: Thomas J. KOWALSKI, 
Lead 2 18. MEDICAL CERTIFICATION same as item # 2% . és 
a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DRATS 
i i Immediate cause (a) CLYXEOKXCA” erst ides Be ab alc ae. 
a Ae L/) % Antecedent cause(s) Cr . 
me i 2Y4IX Diseases or conditions, if any, (b)_._.. Eo rfohe AAOT IA ZELE?, cdl L, Se | YEAS 
Bas Fedsine tea sass lg eae sk y, 
* ata! 6 unt ing caure * 
BS Re Bogert ing. caves (ae. es Voss 4 H ES. 
Py © (Ga Amt AR, on peta g at : 
< 5 Ti. OTHER SIGNIFICANT CONDITIONS 
SE ZA Conditions contributing to the death but not | 
“Ss as related to the disease or condition causing death. 
I \ 3 19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
Yea No 
& 21, ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
| SUICIDE OF __ office bldg,, ete.) i 
. HOMICIDE INJURY : 
4 TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCURT 
z| | While at Not While | 


INJURY mm, Work At work 


Ji 


22. I hereby cortify that I attended the deceased from.. that I last saw the deceased 
alive on....d@0«..3.1....,1952., and that death occurred at.J200. Em, from the causes and on the date stated above. 
R. 


ARS Z (Degree or title) DATE SIGNED 
H. A. SPARKS, LTJG, MC. USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Feb. 1, 1952 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 952 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especi: 


DATE REC'D BY LOCAL 
REG. 


iis, 


§ °A NAVAN 


wl py 833 


Mi araaae 


MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 128 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2. ernccnnses 


“|. PLACE OF DEATH- ———S—~CS~—~“‘—s*~s:*‘“‘“‘S™SOSCO..O;#;‘;‘C;*;*«@YY: 2. «USUAL RESIDENCE (HOME) OF DECEASED: 
oes Montgomery MARYLAND STATE District of ColumbfQoN7* 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
town te 2=™ ©" Bethesda, Rural 1d" O"Bhs || Fon Washington 
WON oe y.5 SBD gee 
STREET ADDRESS U.S. Naval Hospital 023 Belmont Road, N.W. 
iC . Se Sa ae Ss Se 
Helen Mitchell LANDIS DEATH 
6. COLOR OR RACE | WIDOWED” DHVORGED, | 8 DATE OF BIRTH 9. AGE last birthday | under i if under 24 brs. 


ths | 
(Speelfy) 


yrs. 


Beil Min, 


ne WS Solan of eG ges ety OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) | wat pores or WHat 
ne me of wy even if retired) YUSTR: 
2 eto Bae Connecticut Skream | 3 
iz. FATHER'S NAMB | 14, MOTHER'S MAIDEN NAME 
ROACHE 
ie. Was Dacearep wate hs ARMED Forcast 16. SOCIAL SucunitY No. 17. INFORMANT AND ADDRESS 
wD) ive war or dat 
PET beavis cee ee -_---.- _!Son: Arthur LANDIS, dr., 
Tn) | ae 7 18. MEDICAL CERTIFICATION Same as Lten F i ee eee 
INTERVAL BaTwEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onser aND DeaTe 

Immediate cause ADENOCARCINOMA, RECTUM, WITH METASTASES ses onsninfe eG MOB 9 


[54 % antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause last 


(e) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
SEN YOR Tose i 
21. ACCIDENT cil; PLACE (Home, farm, factory, streat, : CITY OR TOWN COUNTY: 
Se (Specify) | Ree ane ey ry, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a oF While at Not While 
INJURY m. Work O At work 1 


is especially important. Physicians: please wits the causes of death clearly and legibly, 


22. I hereby certify that I attended the deceased from... WOVe..19, 19.91, todane 8 , 1922.., that I last saw the deceased 


De 1992.., 


and that death oceurred at..- 


m., from the causes and on the date stated above. 
(Degree or title) 


DATE SIGNED 


mR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Jan. 8, 1952 


23. aay eoeci nee DATE THERYOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
Y. 
pe eae Jan. 10,1952] arjineton Natio | 1: n, Virginia 
SOTaTaT Sana? D8 aD DIRECTOR ato, Virgins KS 
gC % ee 


24. FUNERAL DIRECTOR ADDR! 


MARGIN RESERVED FOR BINDING ; 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the catises of death clearly and legibly. -— 


PLEASE 


VS. A 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ( 2 4 
CERTIFICATE OF DEATH Ree. dit: nee 
“T. PLACE OF DEATU- 2. USUAL HESIDENCE (HOME) OF DECEASED 
NTHontgomery MARYLAND Waryland Mont e0mn 

“CITY Ul outside corporate limite, write RURAL and LENGTH OF STAY GITY UT outside corpornte limita, write RURAL snd give nearest town) 
ate ee al = abin John \ Bis) town Rural- Cabin John 
HOSPITAL OR STREET Gi rural, give location) 
STRERT ADDRESS W ESSvfacArthur Blwd. 

3 NAME OF First) (Middle) (Last) + DATE (ifonth) Day) (Year) 
(Type or Print) LENA mi iy _ LEE | pEatH Jan. 10,1952 19 

5. SEX €. COLOR OR RACE | 7, SINGLE, MAR & DATE OF BIRTH ) 9. AGE last birthday | I under | year jit under 24bra. 
Female | iihite WEMEPSPHPNE hoTune 1912 [39 oe eS" [Hm] me 


10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12, CrrizEN oF 


U3 Ags ; aeons ese oy Business on | aK 
lone worl 2 
ravartan for Eire ver Worke nia s 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Dudley Lee Susie Smith 
rs. Was Deceacen Eves. x U.S ARMED eee 16, SoclaL SacunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) renee er or dates ol None Mary Hill pa R-F.D #3; ‘Bethesda Ma. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS ic he TO DEATH 


INTERVAL BerwEEn 


Immediate cause (a)... 


Antecedent cause(s) Lf. 
Diveases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
Yeo No ; 


. ACCIDENT Si PLACE (Home, farm, f i ; ITY ORT 

21, age aa (Specify) | Ge Ri sore era eatory, atreat, : (CITY OWN) (COUNTY) (STATE) 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While | 
INJURY m, | Work At work 

22. I hereby certify that I attended the deceased trom) Re B/, 199/,, to Het Lbs 194.44 that I last saw the deceased 

alive on e LO, 19572 and that death occurred tn Fi. Z, from the causes and on the date stated above. 

SIGNA’ (Degree or title) ADDRESS 


2), 


INK. Supply every item of information carefully. The Enid 


ysicians: please write the causes of death clearly and legibly. —————_____ 


2 
4 
A 
) 
i] 
és 
S 
iw 
a 
oe 
& 
mn 
is 
2 
4 
3 
3 
3 
a 


WITH UNFADING 
ally important. Physici 


is especi: 


E WRITE PLAINLY, 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 725 


CERTIFICATE OF DEATH Reg. Dist. No. 


ae PLACE OF DEATI- a USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland Monte. 
“RRS EES AME TIE TGS eae orry (if outside corporate limits, write RURAL and give nearest town) 
wn 2? SETVEY” Spring ml Powe Silver Spring 


HOSPITAL OR Jolliffe's Home for Elderl STREE Gf rural, give location) 
RT TON OR E ADDRES 617 Breenbrier Drive f 
3. NAME OF First) (fiddiey (Last) (Year) 
DECEASED % F 
(Type or Print) DAVID LEGG 
7 &. COLOR OR RACE | 7. SINGLE, MARRIBD, 7 : Truod 
White WIDOWED, DrvoRcéD, Month | ays ote | Mts 


(Specify) 
10x. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustness of { 11. BIRTHPLACE (State or foreign country) | Youre or WHat 


durj¢ most of working Ijfe, even If retired) | INDUSTRY 
“]3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME udjec 


David abe th. Dyke s 


15. Was Deceasep Ever In U.S, ArMep Forces? | 16. SoctaL Security No. 17. INFORMANT AND "ADDRESS 


Ye ‘kno (If give dates of . 
Ee siete ce bei as none Mrs. John G. Mitchell, 617 Greenbrier Drive 
4 18 MEDICAL CERTIFfCATION 


I. DISEASES OR CONDITIONS, DIRECTLY LEADING TO DEATH 
a 


Immediate cause (a). eee Se eae. 


4°99 antecedent cause(s) 
4 Diseases or conditions, if any, ee 
giving rlee to the above cause 
atating the underlying cause last 
{c) 


Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 
21. rae Se (Speclfy) | PLACE ‘ofice bid farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., ete.) 
HOMICIDE INTUR 


Tee (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? ry 
0° ? 


lle at ae While 
Wrote le! At work 


2, ify that I attended the deceased frofrfam... 2G... 19922, ' , 19.Pofthat I last saw the deceased 


nd that Gaal geomet at. ZZ at <fm., from the causes and on the date stated above. 
IaH. DATE SIGNED 


E OF CEMETERY OR CREMATOR ity, town, or county) (State) 
Lincoln Crematory e Geo, Maryland 


REGISTRAR’S SIGNAFURE 


mae ne 727704 


MARYLAND STATE DEPARTMENT OF HEALTI . 
CERTIFICATE OF DEATH 00726 


FOR MEDICAL EXAMINERS Reg. Dist. No. a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY, 
MARYLAND KAAg L diene fe f2<“% 
NGTIL OF STAY CITY (If outside Prporate limita, ie RURAL and give nearest (wn) 
Qn. this place) OR 
3 TOWN yc hartes 7 
INSTITUTION OR SOD Rass (y te 
A 3 5 
STREET ADDRESS/? 2S SOUS” Lhianadh Wee 
3. NAME OF (Firet) (Middle (7 (Last) 4. DATE (Month) Day) (Year) 
DECEASED | te) q 
(Type or Print) DEATH rs 193 


; < / 
6S: 6. COLOR OR, RACE 7. SINGLE, MARRIED, } DATE OF BIRTH 9. AGE last a If under I year |Ifunder 24 bre 
| WIDOWED, DIVORCED, te 9 pens aye psa | Min, 

(Specify AAG AR ama G- 24% 3 A a. 
taf USUAL OCCUPATION (Give kind of work] (0b. Kino oF Business On tt. BIRTHPLACE (State or foreign country) | ee or WHat 
y UNTR 


uring most of working life, even if retired) NBUSTRY 
oO by ela. and, = -S. 
13. FATHER'S NAME Is. MOTHER'S MAADEN NAME 
= ve 


15. Was Deceayep EveaAn U.S. ARMED FORCES? 


(6. Socta, Security No. 17, INFORMANT AND ADDRESS - penis 
(Yes, no, or unknown) | ea glve war or dates of | iw) Ja iB y Sen 4 ] 
ner vice! yam?) Mrisnn fon 6 arneth St hs oe Ee £. 
(8 MEDICAL CERTIFICATION 3 
V fl |p ( VAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


pply every item of information carefully. The correct ays 
: please write the causes of death clearly and legib}y-————-—_ 


Immediate cause {a).. 18 


/ Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the ahove cause 
stating the underlying cause Jast_ 
fe) 
il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


perl 
SE WRETE PLAINLY, WITH UNFADING INK. Su 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [| on CONTRIBUTING [] | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year)  (Ekour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Kl, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ix, accident (], suicide |}, homicide <, undetermined (). 

SIGNATURE (Degree or title} ADDRESS DATE SIGNED 


~ 3A 8” 


| yw) (State) 
Bin = of sa8 De, Nl ge ae Bee Kh 
BY LOCAL | REGISTRAR’S SIGNATU, a 


, ont 
Vee € és, y No. Ce Bout Sey 2 Ges. 
; ie oo Ze. A 
J inl, Jo “~~ 


is especially important. Physicians 


ATE THEREOF LOCATION (City, town, or county) 


VS. AISA 


G 
@ 
_ fea avian 
CH p 83: 
4 
Bassi 


2), 


formation carefully. The correct age 


item of in! The et 


i 


o 
z 
a 
z 
a 
i=] 
4 
° 
=f 
8 
ie 
i] 
n 
isl 
--} 
2 
o 
i] 
< 
= 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 2d, 


“YT PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
a MARYLAND arylaNn: 4 6 
CITY (If outdde corpomate limita, Arite RURAL and | LENGTH OF STAY CITY Ut outgide &rporate mite, write RURAL and give nearest gown) 
OR ____ give nearest town) (in this place) OR. 
TOWN (te TOWN ? Nte 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE Month) Di pg 
DECEASED : | of (Month) (Day) (Year) 


(Type or Print) e¢ aw DEATH (l@wuar rd (6 we 

6. SEX 2E 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If undef] year |Ifunder 24 bra. 
WIDOWED, IVORCE: | Months aye | He Min, 
ale {Bpecity) July 28,1922 2 yr | al a 


USUAL OCCUPATION (Give kind of work} 10b. KIND oF BusINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Crmizen or WHat 


Oa. 

japak during most of worlyng life, even If refit InpystRry, | . } | COUNTRY? 
(ar v 

13. FATHER'S NAM | 14, MOTHER'S MAIDEN NAME 


ose Z ‘ar ae AE Pe 
15. Was Decrasep Ever IN U.S. ARMEDfFoRCEs? | 16. SoclaAL Security No. VW, IE MANT AND rane 
(Yea, no, or unknown) |i zee, give wy r dr dates of 13-16-1517 | f- 


jeervice) hea # 
18 MEDICAL CERWIFICATION 
INTERVAL Berweri 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ONsmT AND DEAT. 


Immediate cause wFrimary Ca CEN OWA. “4 A lang, vt 
fi 6a X Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... Se oe ae 
giving rise to the above cause 
tating the underlying cause |: cause last 


bma..,... 


© ges i 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death hut not “4h 
related to the disease or condition causing death, m~ 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION , 


20, AUTOPSY? 


* Ye O 
i ACCIDENT ect PLACE (Home, (rm, f COUNTY) 
t SUICIDE Mea) | oF office hide. ete.) ye 
HOMICIDE INJURY 7 i — 
TIME (Sfonth) (Day) (Wear) (How) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF mR ile at Not While | % 
INJURY ——a, Work O At work O - 
22. I hereby certify that I attended the deceased from. A Af... a 19804. tay. AG...., 198% that I iast saw the deceased 


alive ondam 16... , 19,8 Zand that death occurred at. L i]. s Bf, from the causes and on the date stated above. 
DA’ 


“i eke “as Sant te) 


a a a. 
23. BURIAL, CREMATION | DATE THEREOF —— OF CE LOCATION (City, town, or county) 


\ Daim Jan.19,1 | For Gaithersburg, Ma 


DATE RE so. Ris TRAR’S SIGNAT) F DB ‘TOR, A 
Bice 3s. ae ‘doado. OV 0: i Orth - Motsiworth, Damascus *k 5 
il ba 


s A quran 


D arsold 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


& 
id 
8 
© 
= 
is) 
2 
os 
3 
a 
8 
i= 
oe 
E 
3 
a 
os 
ro) 
& 
2 
ra 
s 
o 
- 
By 
f=] 
nm 


: please write the causes of death clearly and legibly. 


clans 


ally important, Physi 


is especii 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH , 
2411 N. Charles Street, Baltimore 00728 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH: 2. USUAL RESI ICE (HOME) OF DECEASED: 
COUNTY aa STATE co 
MARYLAND 


CITY {If outside corgigrate limpta, write RURAL and | LENGTH OF STAY CITY (if outsids rporate limita, write RURAL and give nearest town) 
OR i ? {in this place) OR 

TOWN TOWN 

HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS — 


3. Reba EA (Middle) (Last) 4. pe (Month) (Day) (Year) 
(Type or Print) MAVEICE PRES Tan! Lowe DEATH 


: z~ 
6. COLOR OR RACE | ee MARRIED, 8 DATE OF BIRTH 9. AGE last bipefiday | If under tee Tf under 24 hre. 
A i ays 


Pee aa 93 aA ea eel Min. 


Aga. USUAL OCCUPATION (Give kind of work 12, CITZeN oF WHat 
ng 


a . y working life, ¢ Le (_ C : ay) 


Cif yes, give war or dates of 


EASED Bven IN U.S, ARMmD Fouces? | 16. SociaL SucunitY No. | 17, INFO. 
service) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ae sy 4 


Antecedent cause(s) 
Diseases or conditions, tf any,  (b)_— 
giving rise to the above cause 
stating the underlying cause iast 
() 
Uf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al PSY? 


Yea OD No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : {CITY OR TOWN) (COUNTY) (TATE) 
Pa Roun wien 


eee (Month) (Day) (Year) (Hour) | 
INJURY 1, 


INJ 
While at Not While- 


URY OCCURRED | TloW DID INJURY OCCUR? 
Wok At work () 


fog eget Slt A 
. BURIAL, CREMATION DAkt THERE NAME OF CEMETERY OR CREMATORA 
REMOVAL , (Specit i, oy =) 


KGEISTRAR’S SIGNATURE 


Z < =| 


Licewceee ELLE 
FL 


wi 


pply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


E WRITE PLAINLY, 


gonzo 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


> ane aad DEATH: 2. Cee RESIDENCE (HOME) OF DECEASED: 
ONT @CMERY _Manviann é kel COUNTY / Vin Te. 
CITY Uf outside corporate limite, write RURAL sad | LENGTH OF STAY CiTy ut Se corpomta limita, write RURAL and give nearest town) 
rown 8° et 223 VER SPE. ee Shan <DIAVER S PRIVY E 
HOSPITAL OR %, . STREET ; ,. Cfrural, give location) 5 SSS 
INSTITUTION OR ADDRESS Fi an 
STREET ADDRESS 4 g Viney /BRANCH or S40 MEY KAN CH LoyRr 
3. NAME OF Firat) (Middle) it) 4. DATE (Month) (Day) (Year) 
DREASED | 1 ;ZABETH  SAYE AY CH irHn aie 
Dae Se a Se pais OR RACE | 7. SINGLE, RIED, %. DATE OF BIRTH 9. AGE last birthday | Ii under f it under 24 hrs 
pe WIDOWE: ‘ORCED, 4 
vn MT TE IDOWEDAPIZORCED, | 74K, /] 376 yma, | Monte | Devs [Hour] Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crirzen or WHat 
iy 3 
2 APS WS TIIEE Ye BI ee | ROY ‘a boex,  / Ved AS. 4. 
13. FATHER’S E 14. MOTHER'S MAIDEN NAM 
SWE C- ; 
FOR €//- 
i. sED Ever IN U.S. ARMED Forces? | 16. SgciaL Security No. 17. }NFORMANT AND ADDRESS 
Ti yes, dates of 
eee ies een | ove. DELE LY CH A 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Immediate cause —.  iieed. a LL aa 

44 eianicedent cause(s) 


Diseasee or conditions, if any, (b) Of 
giving rise to the above cause 
stating the underlying cause last 
() 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 
= Ye Q Now” 


_~ 
31. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE, OF ~ office bldg., ete.) : ane 
HOMICIDE S INJURY = i 
TIME (Month) (Day) (Year) (Hour) ) INJORY OCCURRED HOW DID INJURY OCCURT 
F 2a While at _ Not Whife 
INJURY m, | Work 1 At work Sa 


, 1922, to... , 19.4.2; that I iast saw the deceased 
FS 2ana that oa occurred at LYS A ‘.m., from the causes and on the date stated above. 


‘Degree or titie) ADDR) - DATE SIGNED 
Le Ss 


CATION (City, town, or county) 
SHAPTlco , ST7/7 


22, I hereby certify that I attended the deceased from... 


MARYLAND STATE DEPARTMENT OF HEALTH H0730 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... A iL ose 


Dy 


B/ 
a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i) COUNTY STATE COUNTY 
J ATG omer 2 MARYLAND ryfa 
Eee CITY (If outside corporate iw, write RURAL and | LENGTH OF STAY CITY (If outaide rate ‘ape write RURAL and give no it town) 
Ets OR given ) in piace) OR. Ty, 
é: TOWN oma for Town S//bey Spri: 
@ i) See. aay ORs — 
ae STREET ADDRESS J4@Shrn Son ¥ /, 10602 __Aorain Ave. 
28 3. NAME OF int) (Middle) (Last) 4. DATE ‘Month 
B> N Be ) eae | ie (Month) my (Year) 
Z % (Type or Print) > DEATH J O* 192 
2 . SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 Af under 24 bre. 
23 , DIVORCED, 7 
Es ge Cou ects G saya oer | Min. 
s 102. USUAL OCCUPATION (Give kind of work} 10b. Sa or BUSINESS OR 11. BIRTHPLACE (Sta! fe 1 12, 
ose done durlag moat of working life, even If retired) | INDuSTE 7 ae cee a Counrart °y _ 
PERS or usA 
a-£ 2 | 14, MOTHE! '§ MAIDEN NAME, 
= * 
Zz of Sort 
15. Was Decrasen Ever In U.S. Armen For i? | 16. SociaL SecumiTy No. . TANT 
oI 5 8 (Yes, no, or unknown) eyes yes, give war or dates of | Bec a 
o 28 teed piosp Pecord!s 
ot Bg 18. MEDICAL CERTIFICATION 
in 
| 3 J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
S Ss Peat Panne (anlir; 
a goctysece 
a - H Immediate cause @--~ 1 tei an (ge To 
iy 436, i Antecedent cause(s) 
cD g Diseases or conditions, ifany, (b)-—................ eek ansesbee ee Cee a eR eS 
q ad giving ries to the above causs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No.. 


i. PLACE OF DEATH: 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 
. 


gf 5 , 
COUNTY iste, Soe AURAL MARYLAND STATE ounty Y//s FA, d 
ory Cha elo nese Legh me WU AURAL | LENGTH OF STAY Cory (it outsiff corporate limits, write RURAL if eivesticerec( een 
fe TOWN 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRES. % 


STREET (f rural, give location) 


ADDRESS F/O PA Ce 


3. NAME OF (Firat) «one (Last, 4, pare ith) (Day) (Year) 
DECEASED: ij / =. 
(Type or Print) DEATH: 7s owt om 

5. SEX: 6. conor OR La See . SIVORCED, 8. Oot. "25. He 9, AGE 7 birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 

ACE: . IDOWED, DIVOR: 57 5 

Seas! LA oF rapowe 1? vl % “a ae t Days | Moura | Min, 


Ia, USUAL OCCUPATION (Give kind of 
work fone aneing most of ply = cor life, 
even if retir Se Che 


10b. KIND OF B ane a 
INDUSTRY, 


12, CITIZEN OF WIA’ 


ae me or —_ country) : 
) COUNTRY? 


. 


Z 


13, FATHER’S mice Cte 


id. Sager MAIEN NAMES 


“18. Was DECEASED Ever IN U.S. ARMED a 7 ee) Soctau Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates See cd, 
{ | p } service) { 


| 17, eed & ADDRESS: 


i ee 


7/108 : 


?> 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Immediate cause 


G 
fs - Pr ccetient cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause Iast 


c) 
TI. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. Lo eer CERTIFI 


INTERVAL BETWEEN 
OnseT AND DEATH 


19a, DATE OF OPERATION: 


a 
19b, MAJOR FINDINGS OF WPERATION: 
> 


20. AUTOPSY? 


a\———|———_] — 


22, I hereby certify that I attended the decéaSed from. 


alive on..... Sr 19.8, 
SIGNATURE 


«, and that death occurred a 
{DEGREE_OR TITLE) 


eS ee ee ML 14 H9-W weowain (haw 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR 'CREMATORY LOCATIO 


YesO) Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, “? (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ey. OCCURRED HOW DID INJURY OCCUR? 
OF hileat Not while 
INJURY M. wae (ie at work 


19.81. voy COW ne wy 19.6.4, that I last saw the deceased 
.30...4..m., fYom the causes and on the date stated above. 


ADDRESS ‘ ard DATE SIG) ED 
City, town, or county) aes 


Columbia Co. Penna, 


é 


P21 gre gec 


Bus Piya Peet] 1-9-1952 | Mliville 
DATE REC'D BY LOCAL REGISTRAR’ s GNATURE 24. F' 
REG. 2 Se M. Caal y LY 


fort. Le anh 
Ko tno ad hes oes bh gyBethesda, Md. 


/ ea 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 38} 


CERTIFICATE OF DEATH Reg. Dist. Nou 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a. 
COUNTY MARYLAND STATE COUNTY 
on urs aiplxp nesyere tov ymits: write\RURAL | LENGTH OF STAY! crry (If outside corporate limits, write RURAL and give nearest town) 
HOSPITAL ieee "Ci Fural, give location) 
EREEY nSDngBs ADDRES cual Gig eee 
DDRE: es : 
3. NAME OF (First) Fon (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) . & Award ie eral DEATH: —- 44- wS 
5. BEX: 6. COLOR OR 1 SINGLE, oR TD 8. DAT! iS 9. AGE last birthday: | 1F UNDER I Year | IF UNDER 24 HRs. 
RACE: WIDOWE: aol Acted Days 


(Specify): / tours | Min. | Min. 


10b. HIND LORIE sont. OR i. aad £84, (State or ee country) : De Ce coy WHAT 


NDUST! 
CiNi\ Z nai rveey . 
| 14. MOTHER'S ere NAM v3) a 
FORCES 7, 16. — Security No.: “al PoP: & Sonam (in. 


(If Yes, give war or Yates of N. Wenvon 
| es len DOW o. ee Bata ata tole 
18. MEDYCAL CERTIFICATIO! 


service) 
crea BETWHEN 
ONSET AND DeatH 


or unk.)| 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


pryoediante cause 


i wa) Oitecstiont cause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cause 


Gonditiens contributing to the death but not. 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION: eee KINDINGS OF SESW ATION: 5 ss) : 20. AUTOPSY? 
Prmretry Yi G52 % UA hin, And Yeo Noo 
s’ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work [] at work [1] 


22. I hereby certify that I attended the deceased from, <, that I last saw the deceased 


alive on,g@ats etc ue 19%.., and that death occurred at. ..m..42m., from the causes and on the date stated above. 

NATU a (DEGREE OR pen Scam fab dn Be. ” Bee SIGNED 
2QQURIAL XREMATION | D 5 bee N, Mgr < : cy or Sua Uy 

REMOVAL (Specify) = | 5 (4 <j] A 
DATE REC'D BY LOCAL 


Ey) asss 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 


county Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland county Montgomery 


STATE 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN: Bethesda 


(in this place) 


LENGTH OF STAY 
| days 


oo (If outside corporate limits, write RURAL and give nearest town) 


Town Chevy Chase 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESs Suburban 


str (if rural, give location) 
ADDRESS 6405 Florida Street 


. NAMB OF 
DECEASED: 
(Type or Print) 


(First) 


Mabel 


(Middle) 


Mulford 


(Last) 4, DATE (Month) (Day) 


oF 
pEATH: Jan. 2 


(Year) 


1 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Female nite (Specify): Single 


8 DATE OF BIRTH: 
ct. 


IP UNOER 24 TRS. 
“Wours | Min. | Min. 


9. AGE last birthday: IF UNDER I YEAR, 


5, 1874 77 agree) Bas | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


INDUSTRY: 
even if retired) NOne 


10b. KIND OF BUSINESS OR 


11, BIRTHPLACE (State or forcign ean 12, CITIZEN OF WHAT 


COUNTRY? 
Wall Kill New York 


13. FATHER’S NAME: 
Oscar Mulford 


USA 
14, MOTHER'S MAIDEN NAMB: 


Philena Wygant DuBois 


15, Was Deceasep Ever IN U.S. Armen Forces ?, 16. SoclAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


sevie)y No | None 


| 17, INFORMANT & ADDRESS: 
Mrs. Francis M.Race-Same as Item #2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(0) kA herr oenblin, 


DUE TO 


. Immediate cause 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disense or condition causing death. 


J 


INTERVAL BETWEEN 
Onset AnD DEATH 


19a. DATE OF OPERATION: 
VE aA 


Dos MAJOR FINDINGS OF OPERATION: 


YeQO NoG@— 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


eran 


| oem al as og strect. 
aes bidg., ete.) 


ITY OR TOWN) (COUNTY) le 


(Day) (Year) [ee 


M. 


SS RTTRY OCCURRED 
ile at Not while. 
work [7] at work (] 


TIME (Month) 
OF 
INJURY 


‘sail DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased fromAXaeay..é, if 1942... to# 


alive on. 4 19822, and that death occurred at 


SIGNAT 


(DEGREE OR TITLE) 
gee: 3é : 


.&., 19.0.2, that I last saw the deceased 
., from the causes and on the date stated above. 


DATE SIGNED 
‘HW 7 - 2-52 


BRA! 


ADDRESS 


a OF 8hM: 


23. BURIAL, OREMATION 5 
Cremer: 
SESDSUL ON eile pine? 


Cedar Hill 


CREMA' LOCATION (City, town, or county) (State) 


DATE THEREOF | 
DATE REC'D BY LOCAL |} REGISTRAR’S SONATURES 
REG. } | is 


ly . KUNERAL DIRECTOR 


Qu. 


U 


Mo} MARYLAND STATE DEPARTMENT OF HEALTH 


/ 2411 N. Charles Street, Baltimore 7 43 
: ; CERTIFICATE OF DEATH Reg. Dist. No... :.2607.... 
“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Sees Montgomery MARYLAND STATE Maryland Mofit@uhie ry 
cry o outside corporate limite, write RURAL and | LENGTH OF STAY CEP Gt outside corporate limits, write RURAL and give nearest town) 
Pown” “Yakona Park - diye town Silver Spring 


HOSPITAL OR STREET Qf rural, 2 location) 


ITUTION OR 
STREET ADDREss Washington San, & Hospital ADDRESS Fairland Rd., R.F.D. 
3. NAME OF First) (Middle) (Cast) 4. DATE (Month) (Day) (Year 
DECEASED 
(Type or Print) Samuel Francis Mullican | a Jan, 4 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE Y | it under I year |Iftunder 24 bre, 
Male White | ipome>maaianea. |" 3/30/1ac0 |" “ra yn [onthe] Bem [| iin 
10a. USUAL. DI Sree) we oie pen KIND OF BustNEss oR | Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dgne dutiag meet o working oo ret ) USTRY | Maryland | Counfas A, 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George Mullican Elizabeth Kemp 


i5. Was Decxasep Even IN U.S. ARMED Forces? 


16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | ar ar give war or dates of bis x 


Washington San. & Hospital Records 


z 
r=) 
& 
& 
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oS 
° jeervice) 
m 18. MEDICAL CERTIFICATION 
INTER TWEEN 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING 1 TO DEATH } a Fi bap Dini 
x “YP 4 tN f ; ee eee 
& Immediate cuace fA? NO RKAA TO ANAS ie sets] LEP. LADD 
4 Buy 2 A ; 
it ~ Antecedent cause(s) me * 
a Diseases or conditions, if any,  (b)..- ALLA Ay rth A) AL UNM ba ctl Le Len ._| np AGE ie 
KA giving rise to the above cause ie 
5 stating the underlying cause iast_ | 
& (c) 
< Tl. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 
2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gee bide., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED TioW DID INJURY OCCUR? 
iF lie at NS Whiio 
INJURY wes oO At work O 


/ 
22. I hereby vo Ba attended the deceased from...22/4 


195.1, to. A 22S 192-that T last saw the decsased 


- yand that-death occurred at... (A .m., from the cauges and on the date stated above, 
(Degree or titte) vs Sr eee ee Bs SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS: A15 


s "A NVTNG 


(3 Anagé if 


1 


tion carefully. The correct 
Physicians: please write the causes of death clearly and legibly, ——— 


WITH UNFADING INK. Supply every item of informa 


especially important. 


PLEASE WRITE PLAINLY, 
age is 


tf MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, , 


CERTIFICATE OF DEATH DY RON Occ Leone 


at 


1. PLACE OF DEATH: 


COUNTY Mon RPMAY MARYLAND 
CITY (if outside corporkt\ limits, write RURAL | LENGTH OF STAY 


ere give nearest town) (in this place) 
Takoma “ork 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY _Monitgemer 4 
CITY (If outside corporate limits, write RURAL ahd give neayest town) 


town ‘Kewsin 


HOSPITAL OR an STREET Cie rarely give Tocation) 
INSTITUTION OR STRESS 
STREET ADDRESS Lolo, Hadle Jace 
3. NAME OF First) (Middle) Last) 7 DATE (Motth) Day) (Year) 
DECEASED: oF 
DEATH: . > WS! 


9. AGE iast birthday: 


GT Nag 


Ji. BIRTHPLACE (State or foreign country): 


GF, 


14. MOTIIER’S MAIDEN NAME: 


Hudson Na, a Burt at 


15. Was DecEaseD Ever IN U.S. Armen Forces? 16. Soctan Security No.: | 17. INFORMANT DDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| service) | | i, Ssh Yeco“els és “Takama ark aa®) . 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


IF UNDER 24 MKS. 
Hours | Min. 


IF UNDER 1 YEAR 
aa Days 


(Type or Print) ara wy 1XOn 
ri a 6. COLOR OF 7. SINGLE, MARRIED, & DATE OF BIRTH: 


CE: WIDOWED, DIVORCED, 
a UW, Gs 7¢ 


(Specify): . 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 
INDUSTRY: 


work done during most of working life, 
—_ 


12. CITIZEN OF WHAT 


. 


even if retired): 
13, FATHER’S NAME: 


INTERVAL BETWEEN 
Onset and DEATH 


Immediate cause (8) sesrsene 
ee i} oJ DUE TO 

‘Antecedent cause(s) 

Diseases or conditions, if any, (b)... 

giving rise to the abovecause DUE TO 

stating under! cause iast 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


jSa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes &j No] 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (J at work) 


22. I hereby certify that I attended the deceased fro: 22... Yr, vo pemret 19A.e., that I last saw the deceased 
alive on erp. 19... and that death occurred at... Le is, from the cause an, Ue date stated above. 


SIGNATU. {DEGREE OR TITLE} ey nl bijeann << DATE SIGNED 
kt PnP Lh OF /9F2 
23. BURIAL, CREMATION NAMS2OF CEMETERY OR CREMATORY | LOCATIGIN7(City, town, or county) Giate) 
ee Ga (Specify) : b 
Bur ia. 34 Géo. Wash. Memorial Cemetery Prince Geo, County, Md. 
DATE REC’D BY LOCAL RS gt A A ESS 


J? Silver Spring, Md. 


formation carefully. The correct age 


in: 
: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH and 4‘) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ieee. vist. No 26% oon 


ir PLACE, OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN; STATE } fe) 
MARYLAND AV{ AL. Vit) vot 1-4, 
CITY (If outaide oMrpprate limiys, write RURAL and LENGTH OF STAY ery (I ougside corporate limits, writs RURAL an 
Abt CPLA a 


OR ‘ife peareat to} (in this place) 
TOWN Ae TOWN 


HOSPITAL OR STREET 
INSTITUTION OR =i ADD! 
STREET ADDRESS — 10 
3. TEED (First) (Middle) (Last) | 4. peas (Month) (Day) (Year) 
(Typeor Trin) EUNICE DARLING NORRIS DEATH SAN Bo 19 SZ. 
5. SEX 6. COLOR OR RACE | Be Ee a | » DATE OF BIRTH 9. AGE last birthday | If oe lyear }funder 24 bn. 
: 2 3 Mont He Min, 
WwW {Speclty) By » -/{90 A | oe a J aye all n, 
oe uae CeED EN Lon cave = of ee apes Kind oF Buswwass or /{/11. B pie sige elgn country) | A CITIzeN oF Wuat 
one ing mi of workin ile, even reti is NDUSTRY id OUNTR' 
pe Ole Ae one ‘Ws A, 


13, FATJER'S NAME NN 


15. Was Deceasep Ever IN U.S. ARMED FORCES? ND ADDRESS 
(Yea, no, or unknown) | (if yes, givs war or dates o! 


leervice) Ste 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DEATS 
y 
Immediate cause @ADEVOCARCINOMA, OF OVARY WITH METASTASES. 22 Mos. 
Lae 
| / Antecedent cause(s) 
Diseases or conditions, ifany, (b)......... oe oe Ce ee ee ee ee ee eee ee ee sae hagas Aeepunnetbiiagte aa oy 
giving rise to the ahove cause 
stating the underlying cause ast, : 
(e) j 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ect 4, 1as{ WIDESPREAD IWTRAARDOMINgAK METAST SES | Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
t5 While at Not While | 
INJURY m. Work At work 


22. I hereby certify (hat I attended the deceased from...) AN.ZE., 19S2.., to... VAM...30, 1992, that I last saw the deceased 


alive on DONE tite. , 19.52, and that death occurred at. LO? ?..m., from the causes and on the date stated above. 
SIGNATURE (Degree or titte) ADD: DATE SIGNED 


ra e 
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MARYLAND STATE DEPARTMENT OF HEALTH e. 
2411 N. Charles Street, Baltimore 74h 


CERTIFICATE OF DEATH Reg. Dist. No... bP. sunnnns 


i 
( we 
rrect age 


“Tl. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TY 


EEE Ee 
fo) STATE 0} 
Montgomery MARYLAND District of Colusbie 
CITY Uf ouwide corporate limita, write RURAL and | LENGTH OF STAY guy €f outside corporate limits, write RURAL and give nearest town) 


Towns =r") Bethesda, Rural! Jf Hoke’ | Foun. Washi. 


information carefully. The co 


eae a Sea ToT 
STREET ADDRESS U.S. Naval Hospital 1230 Decatur Street, Nw ye 
3. NAME OF CFirst) (Middle) (Last) 4. DATE (Month) i (Wear) 
DECEASED or 
(Type or Print) 2 Anbrose O'BOYLE | DEATH Jan 19 52 
6. SEX €. COLOR OR RACE | 7 SINGLE, MARRIED. l %. DATE OF BIRTH 9 AGE last birthday | If under - andor 2¢bre. 
" Male White (Specify) Oo} J 6 ym. (aan jo eal ee 


11. BIRTHPLACE (State or forelyn country) 


INJURY 


Wok 9 At work 1) 


“®@ 


19, 


, 19... 22, and that death occurred at.....{ 2332.m. from the causes and on the date stated above. 
(Degres or title) DDRESS DATE SIGNED 


D, 9 aq US. i DA, MD Jan. 16, 1952 
23. ES at IN ATE THEREOF “Ges OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Boe id Jan. 19, 195% Mt. Olivet Cemetery Washington, D. C. 


24, FUNERAL DIRECTOR 
van. 16, 19 


2 
& 
% 
a 
= 
he 
a 
2 
uo) 
3 
oS e ee vee REAR ne of work | 10b. eats oy BUSINESS OR 12, CITIZEN OF be 
g 3s one during most of working life even if retired) | Inpurrmy, 0 Pennsylvania | See 
a § © 13. FATHERS NAME l 14. MOTHER'S MAIDEN NAME 
= 
& pd No Not known 
Bats 8 15. Was Dae, ve In U.S. ARMED aoe 16, SOCIAL SecuRITY No. 17. INFORMANT AND ADDRESS 
OOo Mes Mies a hye eso ee | eS on Se -_| Son: Joseph V. O'BOYLE, 
Le Be 18 MEDICAL CERTIFICATION game &8 1teM 7 
QA ea: INTERVAL BerweEn 
8 2 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ae £ Onset anp Data 
a Z i Immediate cause (a). ow, carol 
a ay (’ Antecedent cause(s) Neal 7 PeLQ 4e- 
oO % Diveases or conditions, If any, — (b) aa er aC f 
& 3 giving rive to the above causs 
as stating the underlying cause last last 
eS eae 2 
< na Il. OTHER SIGNIFICANT CONDITIO: 
= Ze Conditions contributing to the death hut not 
my related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
i>) Yes O_ No 
E a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
A] SUICIDE OF ae bldg., ete.) 
HOMICIDE INJUR’ ; 
2 TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
4 OF | leat Not While | 
a 
8 
Be] 


22. I hereby certify that I attended the deceased from.. 
gan... pte 


PLEASE WRITE PLAINLY, 
2 


Collins Funeral Home, 3821 Lith. Street, 


‘A nvTuna 
col ST NWI 


ee 


/\ 


formation carefully. The correc 


in 


item of 


pply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly 


(, WITH UNFADING INK. Su 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH — ay74i 


FOR MEDICAL EXAMINERS Rg, Lilet. sg 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- _ 
COUNTY STA’ COUNTY 
Pator te ANE Le fate 
ee (If outgide, Orpoy 76 © Wmige, write RURAL and give nearest tofvn) 
HOSPIT: ae Vl A tn <A TOWN ? 2 < = i 7 
AL_OR STREET (if rural, give location) 
INSTITUTION oR AeccevG Pk. BEORR C »,|| ADDRESS 4 4 py 
STREET ADDRESS os 5 2. 
“NAME OF) (Firet) (Middley ast) 4. DATE (Month) (Day) (Year) 
DECEASED a 4 | OF ; 
(Type or Print) LEK Wh dd DEATH Qn 1932 
BTSEX € COLOR OR RACE 1 7 SINGDE, MARRIED. ATE OF BIRTH day pu T ifunder 24 bre 
4 | WIDOWED, DIVOR RCED, nthe | ye | Hours | Min. 


GSpecity yf AA 


10a. USU, OCCUPATRES Give kind of work 
done duriny moat of working life, even if retired) 


JT RnACA 


yt 
13. FAN i} 4 id. MpTIIPRS MAIDEN NAME 
ALioy ? | Abe pier, 0 
és 


es ae Tereaak tomy ee ARMED none 16 fociat Security No. 17. INFO Wy T AND aD 
yes, give war or dates o! 
ees G./€-0b0 rth As Ltt 


rt 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ''O DEATII 


INTERVAL BETWEEN 
Onset and DEATH 


Immediate cause 
Be x 1X Antecedent cause(s) 
Diseases or conditions, If any, — (b).._.. 
giving rise to the ahove cause 
stating the underlying cause last_ 


fe) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
as CUO OS eee Scere 


19a. DATE OF OPERATION 18. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No & 
BL EXTERN U CAUSE W ae ea | F PEACE (Home, farm, tnctory, street, (CITY OR TOWN) (COUNTY) TATE) 
OR SF 

CAUSE OF ‘DEATH. INJURY Reo atteantLl. Vearnt é 

TIME (Month) (Day) (Year) aah INJURY SceURRED HOW DJD INJURY OCCUR? 

& E | w hile at Nat while | 
INJURY byte, er : work O at work Jive 


22. Tecartl that I took charge of the remains described above, held an Autopsy _|, Inspection |X, Inquiry _] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the ed stated above, and death in my opinion resulted 


from: natural causes [}, accident (% suicide [), homicide 9, undetermined () 
SIGNATU! EL — (Degree or title) ADDRESS DATE SIGNED 


BURIAL. C 
REMAQVAL, 


2 r No 
A 7 " OR 
HAMA. Patene MA 
DATE REC’DIBY LOCAL RE UGISTRAR’S SIGS BE 24-FUNERAL DIRE ere 
REG p E 
f= x é a Z yy ( 
/ ° A ¢. = K ri14 


S‘A nvaund’ 


Nye 


af 


~ fl 


a= RESERVED FOR BINDING 


VS. ALS 


@ =) 


item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


( ahs: 


INK. Supply every 


WITH UNFADING 


WRITE PLAINLY, 


Item 9 FilmG139 2/25/52 whw , 
MARYLAND STATE DEPARTMENT OF HEALTH as ar 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH _ keg. vist. No,..22!& 


1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE NTY, - 
g MARYLAND 
CITY (if outside corpordse limity, writh RURAL and } LENGTH OF STAY CITY (if ow porate limits, write IU nd give town) 
OR give n ) (in this plece) OR ted 
TOWN a. TOWN 4 
HOSPITAL OR, STREET (frural give Igeation) 


INSTITUTION OR 
STREET aDDREsS 9 2:9 - 


29- W. 


ADDRESS 


3. NAME OF (Middle) 4. DATE nth) ‘Da; Year) 
DECEASED @) i L | Oy } eas 
(Type or Print) DEATI = »»5t 
5. SEX 6. COLOR OR RACE | RE Reape | 8 DATE OF bags ¢Z AGE iast biryfday gage iyear Ht Sete ee 
. ‘ont ays |Hours in. 
Spedty).” "| Dee 217008! EE “yn, | | 


12, Crrizen or WHat 


CeO AS 


102. USUAL OCCUPATION (Give kind of work} 19h. Kinp oF Bustni OR 
done during it of working Jife, even if retired) pve ¥ f 


13. FATHER'S NAME 


Ti. BIRTHPLACE Gtate or foreign Se 
\= MOTHER'S MAIDEN Re x > 
: 


GL 
18 MEDICAL CERTIFICATI: 
ow INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEA, G TO DEATH ONSET AND DEATH 


Immediate cause @).~.... ewes: Memovdage oH 3 age. =a 
) f t . 


giving rise to the ebove cause 
stating the underlying cause lest, 
() ' 
Ml. OTHER SIGNIFICANT CONDITIONS | 


CHASED Ever In U.S. AnMap Forcas? 
Zor unknown) at zee give war or dates of 
ice, 


16. SOCLAL uRITY No. 


| 17. INFOR 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While et Not Whlle 
INJURY m Work At work 


22. I hereby certify that I attended the deceased trom...1.X. eer. igs} h toad D tr, 19.5.2 that I Jast saw the deceased 


alive OM 2 Oy 19.2, and that death occurred at......... L.=.4 m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Bev OC. wa. 


REMO’ 


DATE REC'D BY LOCAL 
REG. 


sp thatenc. "L2.6 es ruby ; 12 24 : x Copp: "desl 2 


MARYLAND STATE DEPARTMENT OF HEALTH . ao 
2411 N. Charles Street, Baltimore (yh) ae" 


CERTIFICATE OF DEATH Reg. Dist. No....2/.4 


ee ee ee ee A eee eee 
ane 2. hey RESIDYNCE Dre D- 
as MARYLAND are 
race Timid write RURAL end) LENGTH OF STAY ||"—GITY Cf outeide cesgbrata Unita, write L and give’nearest town) 
: os oie 


sce 
INSTITUTION OR CAAA L 
STREET ADDRESS 7-2 2 O 


3. NAME OF (First) (Middle) (Last) | 4. ah (Month) (Day) (Year) 
C DEATH wd 
7. SINGEH, M. ED, ATE OF BIRTH 9. AGE last birt Tl under t Wunder 2¢hra, 


HOSPITAL OR 


death clearly and legibly. --——— 


item of information carefully, The corre 


15. Was Decrasep Evar IN U.S. Anmep Forces? wet, ANDY ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of (f 
service) —— — 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (O Hee Ce REbRal. Hem onthage, ee 
OO pessoas)... w.. ky peat) nsien, ard Eaahnal ARterias 


giving rise to the above cause 
stating the underiying cause last 
r eee 
OO = () 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —— OF office hidg., ete.) : 
HOMICIDE INJURY 7 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
iF 


— While at Not-While 


Oe URY mm. Work O At work O 
Lpri 
22. I hereby certify that I attended the deceased from (PRA. A WILL, to field, 1927S 


alive on ke», a 19.5 pand that death occurred at........., R30 he from the causes and on the date stated above. 
E (Degree or title) DDRESS DATE SIGNED 


~ S11. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore wh 


CERTIFICATE OF DEATH Reg. Dist. No 


’ a eee ee ee ae eee ee ere EE 
y 1 PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED” 
G Montgomery MARYLAND District of Columbia 

GETY Uf guise corporate linia, write RURAL ead) LENGTH OF STAY SITY (il outside corporate Umita, write RURAL and give beateat towa) 

give nearest to’ place} 
TOWN “bethesda, Rural i £ HOS. TOWN Wa: ‘ton 
REESE on TORR ae 

© STREET ADDRESS U.S. Naval Hospital EE ing Street. NeW. Fed 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DEATH 


7, SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
Specify) 
10b. 


TLubder Vyear [je 


ours | Mio. 


fe 
information carefully. The coral 


ial 


Wh 


IND OF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work i. ite or forei; ti ; = 
dove during most pf working life, even If retired) | Inbuera | oF foreign country) l _ CiTiEaN oF Waar 
(fe) ee ee 2 © ova. US 


18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harry Os PARSONS ___Adah_RAGSDALE 
KS as Caen Men ay eee. oneal 16. SoctaL Spcunity No. & INFORMANT AND ADDRESS 
Glee: spe GES nn -+--+---- _! Wife; Tahmineh PARSONS, | 


18. MEDICAL CERTIFICATION came as item # 2 
J, DISEASES OR CONDITIONS DIRECTLY ee TO DEATH ‘OMe nee Dara 


MARGIN RESERVED FOR BINDING 


A 
Immediate cause (a)--..-- Cp. fae lic gee i _—. 
(4% Antecedent cause(s) o Y ie 5 
4 a Diseasce or conditions, if any,  (b)._..... RY Kh UMA. Weta, : 
giving rise to the above cause 
atating the underlying cause inst, 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, ACCIDENT if PLACE (Home, farm, f. itr i CITY OR TOWN) 
SUICIDE a OF of bik, as) 4 Y BES SIT seu 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ™m Work 0 At work 9) 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
is especially important. Physicians: please write the causes of death clearly and legibly —-__—_ 


22. I hereby certify (hat I attended the deceased from. NOV»...21.., 19.91, to. Jane.6.., 19.22., that I last saw the deceased 


> ane 6. , 19.22.., and that death occurred at...7.:.05.....P..m., from the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


CDR, MC, USN _U.S. NAVAL HOSPITAL, BETHESDA, MD. January 6, 1952 
23. BURIAL, CREMATION | DATE TILEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bier bee Se | ington National | Arlington, Virginie 
2G ses J 24. FUNERAL DIRECTOR ADD: 


S. H. Hines Funeral Home, 2901 llth St., 
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?) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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Physicians: please write the causes of death clearly and legibly. 


is especiaily important. 
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Items 8, 9 FilmG158 1/15/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore NO7V51 


CERTIFICATE OF DEATH Reg. Diet. No 221 cccon 


I. PLACE ¥, DEATH’ 


CITY Ut ddipide corp; 
0! 


aglvg 
TOWN 


HOSPITAL OR 
INSTITUTION OR AO 
STREET ADDRESS 


3. NAME OF 


“@ peep STAY 


DECEASED 
(Type or Print) Bes, 19. Zz 
SEX 6. COLOR OR RAGE 7. Stee, NeTRRTER, It undey t year |If under 24 hra, 
make Cc. G | WIDOWED, BHPOREED, j Pave Hours | Min. 
(Specify) 
0a. USUAL OCCUPATION (Give kind of work} I0b. Kinp oF Business OB 
done duri ost of working life, gvon If retired) | INpUSTR: 


yy RTHPLACE (State or foreign cofintry) 12, (imzen op, WHat 
Ve ee ie 2-2 
If. MOTHER'S ¥ ry ied 0 


15. Was Decrease Ever In U.S. ARMED Forces? | 16. SociaL Security No. INFORMANT ND ADDRESS 
(Yes, unknown) easy give war or dates of | 2 y : be 
jservice) ? wldre J i ee 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a).- 
~ 0, | antecedent cause(s 
GRO, | & ey. 


Ineases or conditions, if any, 
aiving rive to the above cause 
stating the underlying cause last 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, : (COUNTY) (STATE) 


OF ___ office bldg., etc.) 
INJURY 


TIME (Mor INJURY OCCURRED 
OF While at Not Whilo 
INJURY Work O At work D 


A,B. 1054 that I last saw the deceased 


from the causes and on the date stated above. 
ATE SIGNED 


MSIL 


” 


VAL 
DATE REC'D BY FOCAL | 6) STRAR'S SIGNATURE 
eeaaat) (SA | SARAKL Ly. flier 


23. BURIAL, CREMATION 
ry) ry) 


MARYLAND STATE DEPARTMENT OF HEALTH AAO 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No.22.2.G, 


| he arte OF DEATH: 2. Usual RESIDENCE (HOME) OF DECEASED: 
ontgomer MARYLAND Tt an Some) 
oe (If outside comperaye limits, write RURAL and la cata pl aaKt ees (If outaide corporate limits, write RURAL and give nearest town) 
ive neares' ace, 
Gea "Bethesda TOWN Bethesda 
TE ek hens, irs | edralfelsequendioa) 
eptNpss SUburban Hospt. ADDRESS 7808 Aberdeen Rd. 
a Sep ee (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
DECEASED ROBERT RANDOLPH PEEBLES |" Pww Dams 24,1052 


6. COLOR OR RACE 


White | 


If under 24 bre, 


7. SINGLE, MARRIED, 
WIDOWE. DLYORCE! vere Min, 


(Specify) 


ey tape | ear 
ep | Bey 


' PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


22. I hereby cortify that I attended the deceased from.. AN 


. 19.4..2; and that death Seeetied at... 
(Degres or titie) 
Pe NA 

f AWW 
VDATE THEREOF NAME OF CEMETERY OR CREMATOR 


ie a 52 Cedar ere, 


4 
a 
“Bo 
44 
a 
i 
8 
Cy 
3 
3 
Oo 5 10a. pee OCCUPATION (Give kind of work} 10b. Kino or Businmss on 11. BIRTHPLACE (State or foreign country) 12, CrrrZzEN OF WHAT 
a of working life, even Lf retired) if | val 
aie linois 
Qe 3° 18. FATHER’S NAME ls 14, MOTHER'S MAIDEN NAME 
a § j ~ = ouise Stone 
15, Was Deceazep Ever In U.S, Anump Forces? | 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS. 
io) 3 Ne hen dt ¢ dates of | 
B So es, 0, oF un! own) | (Ht yea. give war or dates o 109-07-5070 Mrs W.H.Gannaway Same as item# 2 
* Be 18. MEDICAL CERTIFICATION 
INTER ETWEEN 
a E J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ft Ona Dears 
B wa Immediat ) 2 atte 
a § immediate cause ee (Ge OO 4D. 
& AO |)! 70. | antecedent cause(s) a 
m 5 : Lee or conditions, any, —(b)_.. marry Pe ata oad ees {ena ye 
G a giving rise to the above cause ee 
o 3] stating the underlying cause last 
os z (©) 
< Pol TI. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not | 
as telated to the disease or condition causing death. 
E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
’ 
Ye QD No BS 
21. ACCIDENT if PLACE (Hi: » farm, factory, street, CITY OR TOWN: 5 
A ACCIDE} Specify) BL gfe iis Be aR C y (COUNTY) TATE) 
_ HOMICIDE INJURY i 
ey TIME (Month) (Day) (Year) (Hour) eee OCCURRED TOW DID INJURY OCCUR? 
‘a OF While at Not While | 
a3) INJURY Work At work 
a 
3 
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EDULE AE ter tes 
pees 


VS..A15 
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C} 
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iy 
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ipply every item of information carefully. 
ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Sy 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND bal 
CITY Gf outside corporate limits, write RURAL and eae & LENGTH OF STAY | CITY Uf outside corpornte limita, write RURAL and give searest town) 


fawn © ort re thesda, Rural. |S o? TOWN Arlington 


HOSPITAL OR STREET (if rural, give location) 
graeer abpress Ue S. Naval Hospital y South 7th Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘A 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINESS oR . 12, CrvizeN oF WHat 
done during most of working life, even Lf retired) | INDUSTRY Counray? US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Virgil PINKSTON | Mergeret COSTELLO 


15. Was Dacrasep Even In U.S. AnamD FoRCEs? | . b 17. INFORMANT AND ADDRESS 


Y en ct dates of 
fs et A ie ad Sister: Angelina TAYLOR, 
18. MEDICAL CERTIFICATION same as item 7 2 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH Onset aND DEATE 


Immedlate cause @)--..- 


Antecedent cause(s) 
Diseases or conditions, if any, — (b). 
giving rive to the above causn 


stating the underlying cause last. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION 


21. eee (Specify, ace Gicne: farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
CIDE office bidg., ete.) i 3 
HOMICIDE INJURY 5 


on (Month) (Day) (Year) (Hour) AS § OCCURRED | HOW DID INJURY OCCUR? 
ct 


While at Not While 
INJURY. mn Work At work 


22. I hereby certify that I attended the deceased from.. Apre Al., s i 19.22, that I last saw the deceased 


., 19.22., and that death occurred at... m., from the causes and on the date atated above. 
(Degres or title) DATE SIGNED 


CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. January 10, 1952 


23. BURIAL, CREMATION | DATE TIIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMCY AH Greatly) | L ~sif! cs | Arlington National Arlington, engeie. 


DATE REC'D BY LOCAL » Sy . FUNERAL DIRECTOR 
gai. 10, 1952 ook Funeral Home, 2847 Wilson Blvd. , 


“€ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. — SS 


os 


MARYLAND STATE DEPARTMENT OF HEALTH Th 54 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ‘nig. tie. ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee 
COUNT STATE 
Yfont gomery MARYLAND AM ar vian d Mon ti gome ery 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae (If outside corporate mits, write RU: and give nearest town) 


‘is pli 
rae sivapearedt Vateral (in this place) 


‘OWN enwoo Town _Kenwood 
HOSPITAL OR <a STREET 


me df rural, give location) 
er oNeoe. | Lh Kenwood AvGs, ADDRESS 1/4, Kenwood Ave 
=o STREET ADDRGSS ih SS OS el a WOO AVE, ai wo 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED n — 
speorrrnty WILLIAM iis PLUMB SR, | Beate JAN 25 1952 49 
G. SEX 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year {If under 24 hre. 
DOWED, DIVORCED, | 
Male Whi te | Os 5 / / y : ey ee | ‘ist Pie) Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
done during ‘ey of working life, even If retired) | InpusTRY | ae | CounTRY? fal 

é awyer New York State USA 
18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Alvin Plumb 2 Thompson 
16. Socrat, Sucunity No. | 1 INFORMANT “AND abpRress 7, f.enwood AVe., 


None Wao. T. Plumb, dr. Eénwood , Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wlirtnenery ettua fpllencey cavdint - 


0,0 Antecedent cause(s) 
Diseases or conditions, ifany,  (b)....9 


giving rise to the above causa Thm lees 
stating the underlying cause last_ aflencerth. rele 


15. Was DecraseD Ever IN U.S. ARMED FoRces? 
(Yes, no, or urge wa) | (If yea, give war or dates of 
service) 


4 HOMICIDE INJUR’ 
“~“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? = St ae 
Suny |= 2R-S1 Po |W hits | eke den aegis we crn 
J 
ac chien ! es iol, to JAN 2.5. 1962... that I last saw the deceased 
alive on..... JAN 25 eee 1952... , and that death occurred at...... 4. {Oe m. ¢frora the, causes, ad on the date stated above. 

SIGNATURE: (Degree or title) ADDRESS: Be ede AAD, M.D. JA DATE SIGNED 

f MO 4400 - 49th St., N. W. N25 1959 


Toe 
NAME OF CEMETERY OR CREMATO: 


Cedar Hill 


ATE REC'D B OCAL | REGISTRAR’S SIGNATURE, 
2 b/s Secace, Hi [ore 
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MARYLAND STATE DEPARTMENT OF HEALTH!!!’ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Cone 


5 


=) 
Se 


“]. PLACE OF DEATIH- 2. Ma RESIDENCE (HOME) OF DECEASED: 


COUNTY . : 
Vontzomery County MARYLAND Maryland COUNT vont gomery 
CITY Cf outaide corporate fimita, write RURAL and | LENGTU OF STAY CITY (If outside corpornte limite, write RURAL and give nearest town) 
OR give nearest town) Ge this place) OR 
TOWN wy Chase, Md le 5. Town Chevy Chase,Maryland 
RETA oe TEs aa 
STREET ADDRESS 6207 - Conn. Ave. 
3. NAME OF (Middiey (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) PRESMONT Death Jenuary 14, 1908 
5. SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under igor cae bre. 


WIDOWED, VORCED, tha He Min. 
Female White Specity) WAdon | Nove6, 1862 89 ela eee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business oR 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done amas cee {fe life, even if retired) bass a hilade COUNT ea, 
13. FATHER'S NAME tie ak dade iphins Pee ——) -————e ate oa 
sececccceeseee Nathanson | Fannie Nathanson ........ 
‘"T5. Was Decmasep Ever In U.S. ARMED Forces? | 16. SocIAL SmcumitY No. | 17. INFORMANT AND ADDRESS 
RE Ae -—--- Arthur N.Presmont, 6207-Conn.Av.,Ch.Ch. Md. 
5 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Canute Dee 


Toi edinte ewan ita sarees Breekraraer poh 
#200 5 j 
@ Connk wr - c- 


giving rise to the above cnusea 
stating the underlying cause last 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 0 


3 td OLS 
21. ACCIDENT (Specify) | eee (Home, farm, factory, street, : («CITY OR TOWN) (COUNTY) (STATE) 


2 
a 
E 
8 
ao 
ra 
EI 
3 
2 
& 
o 
8 
8 
sS 
a 
E 
& 
S 
& 
BS 
eg 
= 
o 
> 
& 
t=] 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


SUICIDE office bidg., ete.) 
HGMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. | Work O  Atwork O | 
22. I hereby certify that I attended the deceased from famenv..2/..., 195%., to 8, 19%, that I last saw the deceased 


alive on G@cr...G..., 19.6%, and that death occurred at... O15. gém., from the causes and on the date stated above. 
SIGNAVERE (Degree or title) ADD: DATE SIGNED 


ally important, Physicians: please write the causes of death clearly and legibly. 


is especi: 


; ,hagwiwrrrv2 tab Xe. 
Bad ea A COR bre ORR 


¥ LOCAL | REGISTRAR'S SIGNATU! 


lorrect 


= 


f 


ion carefully. 
rly and legibly. 


item of informat: 


i 


: please write the causes of death clea: 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


AIB 8-51 @ 5 
MARGIN RESERVED FOR BINDING 


VS. 


Phys’ 


icians 


rtant, 


impo: 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) (00 
CERTIFICATE OF DEATH Reg. Dist. Nowa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ow MARYLAND sTaTE (Way sphan Leones RO B. 
PR eres ie ae (ie RORAL eS OR eLAY. CITY (If outside Brporate Himits, write RURAL and give nearest town) 
DS 704, Pow YO Wor s vie Ruval 
HOSPITAL OR STREET Ne rural, give location) 
INSTITUTION OR. Wash, tow, ee ADDRESS Nes # 

AA tay Ki Sv fe 
3. NAME OF (First) ae (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Was| 25 DEATH: ' a7 19 
§. SEX: 6. cou ROR 7. SINGLE, ae 8. bate OF BIRTH: i AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 Tirs. 


WIDOWED, DIVORCED, 


Months | Days | Tours Min. 
Wale uanioCa Specify) | sia wwev l}- Ay yrs. | 
10s. USUAL OCCUPATION (Give Kind of [10b. KIND OF BUSINESS OR yi. a (State or foreign country): | 13. CITIZEN OF WHAT 
work done during most of working life, Tr se COUNTRY? 
even if retired): ARM Eh, e EAR, e 
18, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME? 
Nae ©, © Wye Nackel Skee ws 


15. Was Drceasep Ever In U.S. AnmmQ Forces | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes. give war or dates oe | 


| service) | | Woswr¥ah Reacay ees 
18. MEDICAL CERTINCATION 
TO DEATH: 


6. Soctan Secuntry No.: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEAD; Onset AND DeaTit 


Immediate cause CB) sossossseneene 
YR04 DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, (b). 


Riving rise to the above cause DUE TO 
stating underlying cause last 


c) 
IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


u —— 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Noph 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) i 
HOMICIDE INJURY, i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at | Not while 
TNIURY M. | work—] at work 
22. I hereby certify that I attended the deceased from..f// “7, i re... to. Lado /, 1&..>7 That I last saw the deceased 
alive on...//, m., f! the causes and on the date stated above. 


SIGNATURE 


RE} DATE SIGNRD 
: ee asia, (mak - WeBYPR 
OF CEMETERY OR CREMATORY LO€ATION (City, town, or county) (Slate) 


Cedar Hill Cemeter Brooklyn, Me. (Rural } 


24, FUNERAL DIRECTOR ADDRESS 


Thomas W. Singleton, Glen Burnie, Md. 


33. BURIAL, CREMATION 
REMOVAL (Specify): 


DATE TAEREOF 


Jan. 30,1 


DAYS REC'D BY Drs"; REGISTRAR’, 


Zi 


Zo PLACE OF DEATH: 


outqgome vy 
CITY Ci outside corporate limits, write RURAL and 


oe give nearest town) OF ne 


MARYLAND 


LENGTH OF STAY 
(in this place) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


W075@ 


Reg. Dist. No. De LT 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Town DS 


STATE COUNTY 
Maryland. Moutsamery 
worse (If outside corporate limita, i RURAL and give nearest Lown) 


STREET 


HOSPITAL OR Th ¢ (if rural, give iocation) 


Montyomery County 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month: 'D: ei 
DECEASED | ?P | OF ~~ ==? = 
(Type or Print) UJ a y MC DEATH 
&. SEX 6. COLOK OR RACE RD apse cea | 8. DATE OF BIRTE 9. AGE last birthday |x unter oe Kf under 24 hre. 
; x Months H ‘| 
a Colored Specify)" 34 "1 8/ 38/ s/ yn ls | + ial ei 
ae Br hte as LA eS ae ote ae KIND oF BusINess on | 11. BIRTHPLACE (State or foreign country) ye or WHAT 
lone Ing most of working life, even If retir: USTRY UNTRY? 
: Mary fan 45-4. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| Be Holand 


15. Was DecEASED Ever IN U.S. ArkED For 16, SociaL Security No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | Ct ih give war or dates of 
jeerv H os e + 
i 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ipply every item of information carefully, 


ally important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL Berween 
Onsmr aNp DaaTa 


Immediate cause 


~~ Antecedent cause(s) 
Diseases or conditions, If any, 


()--- ay OA UAT OI he 
giving rise to the above cause 


stating the underlying cause last 


(c) i 
fi, OTHER SIGNIFICANT CONDITIONS 
a | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INKS Su 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
& Ye O No 
I \ i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
ii SUICIDE 4—- OF office bldg., ete.) PZ ean 
? HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not While ie 
4 INJURY s— m. Work [At work 


is especi: 


a 199%, £0. LLL Preece 19.7% that I last saw the deceased 


death occurred at//,/#23..@.s..m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


22, I hereby certify that I attended the deceased tromh f..1.2/.. 
, 1995-2, and that 
e 


DATE THER 


| 


PLEASE WRITE PLAINLY, 


dt . 


@ 
oa RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 8-51 


The correct 


leath clearly and legibly. 


please write the causes of 


rtant. Physicians: 


lly impo: 


age 1s especial 


a 


\ 


Udo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.®ndncd. 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Pao county G72, Crane lel 


COUNTY MARYLAND 


CITY (If outside rate Ifefits, write RURAL | LENGTH OF STAY 


Buty eae. cae 


pes (If outside <i a ae ee? hs nearest town) 
TOWN 


coven. J 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR e . 
STREET ADDRES ad ADUROSS. Hs we 
3. NAME OF | (First) (Mid (Last) 4. DATE onth) (Day) (Year) 
z OF 
(ype or Print) “ZAR | ELIZABETH REED. DEATH: 
B/SEX: 7 8, DATE OF BIRTH: 9. AGE lest #}tthday: | IF UNDER 1 YEAR | IF UNDER 24 TINS, 


Nours | Min. 


6. COLOR 0 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
(Specify) : 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF 
wor done during most of Avorking life, INDUSTRY. 


3f; (FF ea ee 


II, BIRTIIPLACE (State or forejen country) : 


Months Days 


13. FATHER’S NAME: 14. MOTIIER’S 


15. Was Deceasep Ever IN U.S. Arad 
(Yes, no, or unk.) +) 


284% 


(If Yes, give war 
served) | Deon 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Drancbh « me, G 
RCES %) 16. SOctAL SecuRITY No.: | 17. INFORMANT & ADDRESS: _ 
sa Lore Mat Clase Sorte ( 
18. — CERTIFICATION 


INTERVAL BETWEEN 
ONsET AND Deatit 


Immediate cause 


Anitecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause NUE T 
stating underlying cause last 
© 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not y 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:;| I9b. MAJOR FINDINGS OF OPERATION: 
ee 


| 20. AUTOPSY? 


YesD) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
MOMICIDE INJURY | 


HOW DID INJURY OCCUR? 


Fis ee 1 bL2., oe ao 197Z.., that I last saw the deceased 


d that death occurred at. ULE. af the causes I, on the date stated above. 


yee ee 04 os fe é a SIGNED 
1 fone! NE. Wah I. 2. 
EI ios. ig Go Oy CEM, nt A Corset li CATION) (City, town, or en 


RMGISTR. 7. 5. a k peas x. DIRI ya ADDP 


TIME (Month) (Day) (Year) (Hour) A INJURY OCCURRED 
OF While at Not while 
INJURY work(] at work (J 
ify that I attended the deceased fromA&Z. 


22. I hereby cer! 
alive on./ 


EMOVAL ¢ if: ae 
ecify) : J, 4 


Date REC’D pe 2 


y PIR 


c “A qvaund 


ie vane 


2 


: 
J 


9 
& 
a 
q 
[-] 
8 
S 
bw 
=) 
5 
6 
iS 
mn 
is 
a 
4 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH ay 
2411 N. Charles Street, Baltimore ' 


CERTIFICATE OF DEATH Reg. Dist. No 


1 Re es DEATH: 2. eral RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND 4 4 
aes a outside sornoee Umfita, write RURAL and ee tao STAY On (If outside corporate limits, write RURAL and give nearest town) 
vO me own) a 
TOWN. Bethesda, Rural !n6"22"des||_ Tow Sulligent, Rural 
HSER oe U.S. SBS Pig 
Re pede ee U.S. Naval Hospital Rural delivery # 2 v 


3. BES OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ECEASED OF 
(Type or Print) Fannie (n) RHODES DEATH Jan 20 1992 
$- COLOR OF RAGE 7 SINGLE, MARRIED, | © DATE OF BIRTH | 9. GE last birthday I onder | year ylfunder24brv. 
Female White tape) Widowea” |Mar. 12, 1902 89 ye. (MEH | Bare | ee 


10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrmzen or Waat 
done during of working life, even if retired) | INDUSTRY | | 
Houseware Phe eee Alabema Comma? 
18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
David LOFTIS Alma ROBINSON 


15. Was Decrastp Ever In U.S. ARMED FoRCES? 
(Yes, 95 unknown) | (if yes, give war or dates of 


16. SociaL SecunitY No. | 17. INFORMANT AND ADDRESS 
wervice) = = 


Son: James Robert HASKETT, Naval Air 


18. MEDICAL CERTIFICATIONStation, Norfolk, gings 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII - ONGET AND Daara 


1 
Immediate cause «@_... CARCINOMA, RI. BREAST WITH EXTENSIVE METASTASES 2 2g YESe 
170 7 antecedent cause(s) 


Diseases or conditions, if any, (b)-~- 
giving rise to the above causs 
weating the uindesjring caver last 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. A Psy? 


r 
Yea o No 
21. ACCIDENT S y) PLACE (Home, farm, factory, streat, = CITY OR TOWN: 
ees (Specif; | ae aa a ; U 5) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) NJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. mm, Work 0 At work 


Fm, from the causes and on the date stated above. 


alive on shoNs..o0)....., 19.92, and that death occurred at....143.' 

rae i} (Degrec or title) DR! DATE SIGNED 
* E. THBOW, CDR, MC, USN U.S, NAVAL HOSPITAL, BETHESDA, MD. Jan. 21, 1952 

35. BURIAL, CREMATION ] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Oity, town, or county) (tatay 


RENSvin oP Sulligent, Alabama 
z 24. FUNERAL DIRECTOR 


ADDR 
Robert A. hrey Funeral Home, 7557 
sconsin Avenue, e > melyiuikte 


a 


_ PLEASE WRITE PLAINLY, WITH UNFADING INK, 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


( 


formation carefully. The correct age 


nm 


item of 


. Supply every 


is especially important. Physicians: please write the causes of death clearly and legifty-——_—_____ 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH Win 


FOR MEDICAL EXAMINERS Rey. Dist. No..22 arte a 
Ea Ee Ne ee ea Soh eee Ie 
I, PLACE OF DEATH: 2a rane ies (HOME) OF DECEASED- 
Montgome MARYLAND ‘land MottPomery 
une a outside FHP Lo — write RURAL and | LENGTH aa STAY cee (It =e corporate limits, write RURAL and give nearest town) 
ev " 
Town "Reyes | f" year Town Kensington a 
TESTE SN on a —— 
STREET ADDRESS 4003 Lawrence Avenue 4003 Lawrence Avenue 
3. 2S EG (First) (Middle) (Last) | 4 hoe (Month) (Day) (Year) 
(Type or Print) JOHN PENFIELD ROBERTS DEATH Janua 14 162 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 brs. 
WIDOWED, IVORGCE! 5 pions | Ba: ae | Min. 
Male White Specify) ' Marre’ 25 yrs, 
10a. Oe Sea agit kind of Sore ee: KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Sen or What 
e dyring m: of worl eve NDUSTRY 
Efsetrontes’="Selentist Boston, Mass, GSK. 
I3. ecuron. NAME 14. MOTHER'S MAIDEN NAME 
Penfield Roberts Cecelia Washburn 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT 
(Yea ney or unpgag) | Cit yes spe TY dt 0) 5792418952 Mrs, Eleanor W. Roberts,4003 Lawrence Ave. 


i 


‘8. MEDICAL CERTIFICATION 


Inréevat Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEaTa 


Immediate cause i lepivata iby nenedees oo tat ee fl 2. = 


Q")! }X Antecedent cause(s) 
uN smmmanemmrays: memmreatcieertms PLY, © CV os cams nn srcccecectca cd oceccarn scene Pa ces cnenscdR cc csSbasy OOHRS sons caZbas seus nccanscindiSEles -oniecoeassernen ee 
giving rise to the above cause 


stating the underlying cause last 
fe} 
WW. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting tn the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
x 


Yes @ No. 
(CITY OR TOWN) (COUNTY) (STATE) 


Kensington, Montgomery County, Maryland 


21. EXTERNAL CAUSE WAS 
PRIMARY Kor CONTRIBUTING 
: DEATH. 


PLACE (Home, farm, factory, street, 
OF office hidg., etc.) 
INJURY Home 


ph (Month) (Day) (Year) (Hour) EY OCU REE HOW DID INJURY OCCUR? 
le at fot while 
INJURY 1 2 2:00 Ba | work Oat work Hanged self by rope of baby swing 


22. I certify that I took charge of the remains described above, held an Autopsy I&, Inspection 1, Inquiry D thereongend from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased ied on the day stated above, and death in my opinion resulted 
from: natpral causes (], ident (|, suicide homicide (], undetermined [. 

RE Saree or titie) ADDRESS DATE SIGNED 


ADDRESS 


8434 Ga. Ave. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNA’ 


wa BE 


ooo) 


em of information carefully. The correct 


VS..AIB 8-51 
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icians 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Phys’ 


SASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1761 
CERTIFICATE OF DEATH Reg. Dist. No.2. Sa 


. PLACE OF DEATH 2. USUAL ana.” HOME) NOD. ED: 
‘ W7er ll 


Marylan 
SU COUNTY 
ore Tater cmeee H e cry, (If outside corporate limits, write RURAL and give nearest town) 
TOWN CA es w= th TOWN Sense Cay 


HOSPITAL OR If rural, give location) 
INSTITUTION OR : " = STREET ¢ 


STREET ADDRESS &( 64 © \ . este Mone 
NAME OF ‘irst) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: hes = OF 
(Type or Print) Q , DEATH: | Ke 19 ds 
EX: 6. CO 0 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 TRS, 
RACRY , WIDOWED, DIVORCED, Bopgie | Tags | Hours | Min” = 


ang (Specify): M4 ie d- vif 6s FF 5~ Loi: 


108, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT! 
work done during most of working life, INDUSTRY: TRY? 


even if retired) : / /, Hye A sville / Ld 5 “ee As | 


MARYLAND 


13. FATHER’S NAME: 14. MPTHER'S MAIDEN NAME; 


ade Cam (p Annare Ele: shall Seda {em 


(17. INFORMANT & ADDRESS: 
give war or dates of | 


it a 
Mia a |PET) [ac Moss bu LG = CMa 0 
18. MEDICAL CERTIFACATION a nae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: he 


— 
Immediate cause es 
a 4 DUE 
A58f rocedent cause(s) 


Diseases or conditions, if any, Ub) nse 
giving rise to the above cause DUE TO 
stating under! 


cs 
I. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not ~ 
related to the disease or condition causing death. Le AD 
193, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION:, i | 20. AUTOPSY? 


Yea WW No 


LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


a 
SUICIDE Or office bldg., etc.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whiie at Not whiie 
INJURY M. | work({) at work(] | 


22. I hereby certify that I attended the deceased from.....Z27..h.., 1941... to... L.n.%....., 198.25, that I last saw the deceased 


alive OMe ues 19605 and that death occurred ates Am, from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


: Mapple h 
a plied Mas ltl Mls! fae 


Maryland 


ADDRESS 


Bethesda, Md. 


21. ACCIDENT (Specify) | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


~ 


item of information carefully. 
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MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


ty 


YS. AIS 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7() 2 


CERTIFICATE OF DEATH 


16 


Reg. Dist. NO.......csccessscecsseeer, 


1. PLACE OF DEATH: 


MARYLAND 


LENGTH OF STAY || 


ony: (If gutside corporate limits, 
TOWN ( \ ev 


_ (in fhis place) 


HOSPITAL OR 


INSTITUTION 01 
STREET ADDR: uw 


ef 
R 
ESS 


buxban 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE iH 


STREET (If rural, give iocation) 


ADURESS Ww e ose oT: ‘ 


3. NAME OF (First) 


DECEASED: e é a 


(Middic) 


NMI) 


(Last) 4, DATE nth) (Day) (Year) 


$s BE Ym, 16 v5 


(Type or Print) 
SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


IVORCED, 


8. DATE OF BIRTH: 


DEATH: 
9. AGE iast birthday: | 17 UNDER I YEAR] IF UNDER 24 HRS. 
aaa Hours Min, 
‘yrs. 


fe \ ACH: WIDOWED, D, x. 6 
NAVE Specity) ‘Single | Oct.1,1865 ; 
0a, USUAL OCCUPATION (Give kind of | E0b. KE F BUSINESS OR | 11, BERTHPLACE (State or foreign country}: 


work done durin; 


INDUSTRY: 
even if retired): 


ost of working life, | 


UNS Ee 


where-Ever Called 


12, CITIZEN OF WHAT 
i. COUNTRY? 


Vich mond , Indiana u-s 


13. FATHER’S NAME; 


William H. Ross 


14. MOTHER'S MAIDEN NAME: 


Clara Lippitt 


15. Was Deceasep Ever IN U.S. Anmep Forces 
(Yes, no, or unk.)) (If Yes, give war or dates of 
No service} 
( 


16. Socian Security No. 


None 


17. INFORMANT & ADDRESS: | 
heat F, Ross-Richmond, Ind. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


v 
Immediate cause 


Yada l recedent eause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underiying cause iast 


UH. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
reiated to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset aNnp DeatH 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes fifo 


21. ACCIDENT (Specify: 
SUICIDE : | 


PLACE 
OF office bidg., etc.) 
HOMICIDE 


INJURY 


(Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) INJURY OCCURRED 
oy Whiie at Not while 


work [} at work (> 


| HOW DID INJURY OCCUR? 


SIGNATU 


22. I hereby,certify ie I attended the deceased from VF Tht 
alive appeal Py 19. 


a obe Ube) 


ADDRESS \ n DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF 


REMOVAL (Specify) : eae af 1 7- 52 Ged : 


REGISTRAR’S, SIGNATURE~ 


DATE REC'D BY LOCAL 
REG. 


NAME OF CEMETERY OR 


ft ph / . ; AL Lop L238 
EMATORY LOCATION (City, town{ or county) / 


Dep. Med, Examiner notified, Avproved 


(Prank J. Broschart) 
a 


5A nVaund 


ABawosd 


MARYLAND STATE DEPARTMENT OF HEALTH are 63 
2411 N. Charles Street, Baltimore 


age 


X 
= 


pply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ CERTIFICATE OF DEATH Reg. Dist. No... 2b Qecnssinnen 
lL ee ad DEATH: 2. Meg RESIDENCE (HOME) OF DECEASED: 
i Montgomery MARYLAND Meryland On See 
ete a outside Soeae Units, write RURAL and | LENGTH OF a pass (If outside corporate limits, write RURAL and give neareat town) 
Own) 
Towns oer" Bethesda, Rural “2'Mted TOWN Annapolis 
Tn Se eral. Tobns i ale ay 
é STREET ADDRESS U. S. Naval Hospital 99 Charles Street 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DBCEASED Roscoe Conk1t: ROWE | ais 1 2 
& SEX €. COLOR OR RACE | woe 8. DATE OF BIRTH 9. AGE last birthday | Mats I year ae 24 bre. 
t ¥, 
Male White (Speeity) 8, 188k 67m. (OR | kes! 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 


done during working life, even If retired) SUSTRY | Tesora oe, Waar 
ret ce U.S, NAVY Indiena US 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles ROWE : Euma CURTIS 
ie Was Deceasep uae a U.S, ARMED Sone 16, SoctaL Security No. 17. INFORMANT AND ADDRESS 
a ee cee a eo ee Wife: Regina C. ROWE, 


18. MEDICAL CERTIFICATION Sane @8 Lvem ¥ 2 
Interval BorweEn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Deata 


Immediate cause (0 ecdt anclecl, A, Sea. ee ee A CEES 


log Antecedent cause(6) 
a ne iy PO a a ae ily Lee TE Cotes Lek Eee 
giving rise to the gbove cause 
stating the underlyi ng cause f inst 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Lorch 
Telated to the disease ot condition susing death. 


MARGIN RESERYED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 


21.\4CCIDENT (Specity) PLACE (Home, Loe 


Tactory, tet, CITY OR TO COUNTY, 
SUICIDE | GE SementAdcmetayn ee a : : Sad Cert n 
é HOMICIDE INJURY : 
TIME (Ronth) (Day) (Yea) (How) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF lie at Not While | 
INJURY Wore te work C) 


22. I hereby certify that I attended the deceased from. D€Cs.31., 19.. aL to. Jane 11, 19. er that I last saw the deceased 
alive on.....J@ls....b..., 19. oY and eee death occurred at....9:.95..A...m., from the causes and on the date stated above. 


SIGNATURE a oF ‘i ADDRESS DATE SIGNED 


J. T, LO) eae DA, MD Jan. 11, 1952 
B. RENOVA CREMATION | DATE THEREOF pat OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Btatey 


ae Jan. *- 1954 Cedar Bluff Cemete: Annapolis, Maryland 
3 R 24. FUNERAL DIRECTOR ADD 


& Son Funeral Home, 


Mr 


15> 
xX 
rd 
EASE 


ie 
a 


es 


* @= 


i. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘correct age 


V8."Ai5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH red. bcs! 2./4 


T PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Maryland Mont SUMEr y 
CITY Uf ouside Egon {Ghar vite RURAL snd | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give own) {in this place) OR 
_Town *" Setheada TOWN 
TTL on cs Ira ere 
STREET ADDRESS 27." 7927 Wis. Ave. 
3. NAME OP (First) (Middle) (Last) «. DATE (fonth) (ay) Crear) 
DECEASED ‘ 
(Type or Print) HARINE Bi ROYAL | Jan. ’ 1952 
5 SEX ‘MA COLOR OR RACE | 7, SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bre. 
WIDOWE: | | Breathe Days | Hours Min. 
Female W (Specify) |. yn. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om 11. BIRTHPLACE (State or foreign count 12. CrrrzeNn oF 
done during most of working life, even if retired) POPTRT ry) or WHat 


Goverment clerk Pennsylvania | ETS, 
13. FATHER’S N. 14, MOTHER'S MAIDEN NAME 


Jacob B. Blyholder Catharine Painter 


15. Was Decxazep Ever IN U.S, ARMED Forces? | 16. SoctaL SecuRITY No. 17, INFORMANT AND ADDRESS. 5617 Rural St 
. 


ire eer e Ibe hp omen tees | irate harles E. Blyholderpy, ttsbure._P 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


Immediate cause (a)... 


/+4) antecedent cause(s) 


Diseases or conditions, any, (b)_-........ 
giving rise to the above cause 
atating the underlying cause last 
fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
ditions contrihuting to the death but not 
related to the disease or condition causing death. 


Zi. ACCIDENT ime, farm, factory, 


6 ‘Specityy PLACE (Hoi 
SUICIDE, OF ~ office bidg., ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whileat Not While 
INJURY nm. Work 0 At work 


alive on. hss...4 D, 19.5.2 


SIG —<- 


23. Ue ‘S MA TIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county’ 
REMOVAL Specify) = | Tan.14,19521 Union 


id os — 34 2 cUurwin Wes 
DATE "D BY LOCAL | RHGISTRAR’S SIGNATURE”-——— WERALAIMECTOR 
Be fs | eae rrcheorMAuN Md beceerd bing ®? 
f 2 brdtidst 224. Fizz Log) phpbAd LA ieee, soe 


(Degreo or title) 


Wat 


ore 
ADD 
nna. 


on carefully, The correct 


i 


ti 


Supply every item of informa H 
age is especially important. Physicians: please write the causes of death clearly and legibly. —§ —-~~ 


MARGIN RESERVED FOR BINDING 
HASE WRITE PLAINLY, WITH UNFADING INK. 


' 


[PL 


y 


VS. A156 8-51 


_— 


Ze 


MARYLAND STATE DEPARTMENT OF ee 18 
CERTIFICATE OF DEATH |")! Site. nist. nonce 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


country 7/7 7ont; ener MARYLAND STATE Mary landcounry “Ve pt GOLA Ys 

one Ce ie ae He RUE pene Or STAY cre (If outside corporate limits, write RURAL aifd give nearest town) 

TON Bethesda ays TOWN Srlver Spr tn 
Ct 


INSTITUTION oR STREET ural, Give Tocatlan) 
. ADDRESS 
stew Noma Subursan Tesp rtal S06 Sorest Elen load 
3. NAME OF (First) (Middle) . (Last) 4. Gor (Month) (Day) (Year) 
: * F 
(Type or Print) Marre Stewart a/z Diao hep | OE ane FEp. GF Sel 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


Sema fe Wh cre (Specify) : ur dowed 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired{} t 


13. FATHER'S NAME: 


Alex Dawson 


15. Was Deceastp Ever In U.S. ARMED Forces 7 16. Soctat. Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) none 


8. DATE OF BIRTH: 9. AGE Inst birthday: 


Plugust Ix (9b GS" yn, 


10b. KIND OF BUSINESS ©R | 11. BIRTHPLACE (State or foreign country) : 


INDUSTRY: | 
U.S. Government Washington, D. C. 
14. MOTHER’S MAIDEN NAME: 


Sarah Moore 
17, INFORMANT & ADDRESS: 


IF UNDER I YEAR 


IF UNDER 24 HRS. 
port Days 


Yours Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Dr. Merton L. White 
2506 Forest Glen Road, Silver Spring, Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BeTweEen 
ONSET AND DEATH 


2 Immediate cause ene i 
if ETO 
OU Q ecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ll, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not g ; 

related to the disease or condition causing death. AANA, L1o day 
19a. DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

YesQ Nog 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (OFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., etc.) | 

HOMICIDE INJURY i 

‘TIME (Month) (Day) (Year) (Honr) | INJURY OCCURRED ROW DID INJURY OCCUR? 

OF While xt — Not while 

INJURY M. | work{} “at work (J 


alive on, \Mar...) , 19.3.2, and that death occurred at... Wi2?. ..m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
www > Owe M.D Qovo nc S4-enw \ ar G, 1952 


» BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
hima 1/12/52 |St. John's Cemetery | Montgomery County, Md. 
DATE REC’D BY LOCAL | RBGISTRAR’S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 
REG. : j 7 
8434 Ga, Ave, 
Silver Spring, Md. 


\ 
i 


ss 


MARGIN RESERVED FOR BINDING 


“ASH WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 
: is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


VS 


MARYLAND STATE DEPARTMENT OF HEALTH (} o766 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Ree. Diet: Noir 


“TE BLACE OF DEATIC ® USUAL RESIDENCE (HOME) OF DECEASED: 
Montgome MARYLAND Maryland Montg &fi 
CITY (if outside corporate limita, write RURAL and) LENGTH OF STAY || CITY Uf outalde corporate limits, write RURAL and give ueafext Towa) 
OR gi towne Gin ace) OR 
town” Sitver Sprin fe ig Town Silver Sprin 
HOSPITAL OR ae STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
street appREss 641 Sligo Ave. 641 Sligo Ave. 
3. NAME OF (First) (Middle) (ant) 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type of Print) hrider | DEaTtH _Jan,. 1 19 52 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 2. AGE lest birthday | If under res if under 24 brs, 
Female White pike DIVORCED, 9 /21, /1368 83 = saga | ye eed Min. 
Ue USUAL Oe eanen fe pad igure | he uh or Businmss or | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHat 
one Enos! ol a 
Howse? fe” =" Het ire Colesville, Maryland Creek. 
13. FATHER’S NAME 14, MOTHER'S DEN NAME 


John Hutchison | Mathilda Flin 


Pa A Le renee ae)! Pe Be 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


eT eae | Rone Mrs. Lloyd T. Clark, 8107 Carroll Lane 


service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i. “ 
am Sp be 
Immediate cause (ann Pee bfe tober ee a éce| Se 


Us >, QO Antecedent cause(s) ‘ 


Diseases or conditions, if any, (b)........... 


giving rise to the above cause le 
es ek Riel ee aaa 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work ‘At work 
; 
22. I hereby certify that I attended the deceased from hot Ju la, 19.4, ! LX 19.3.2 that I last saw the deceased 
alive on... AX, 19.9°% and that death occurred at... A1Y oo from the causes and on the date stated above. 
SIGNAT ’ (Degree or title) DATE SIGNED 


Py hi Be 58 ” jad 6Pit SH PUNY (rk. 12 Ne AEM Se 


"NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cotrity) (State) 


Rock Creek Cemetery Washington, D. C. 
2. sii hd a Pcie mas ADDRESS 


* S/* Silver Spring, Maryland 


23. BURIAL, CREM 


Bublgrae coe 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every 


x 


‘tern of information carefully. The correct age 


cians: please write the causes of death clearly and legibly. 


i 


ysi 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore { 76 d 


CERTIFICATE OF DEATH re pn non”... 


iq 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Omecy MARYLAND ay ey 
a a outside aed ita, write RURAL and | een C# STAY eines (i LO, rporate limits, write RURAL and give nearest fown) 
ive nearest town: 3 in tl 4 
TOWN tie SPrnr EAA TOWN OLY Ad 
RSETERR on SUES coe ngage 
STREET ADDRESS 11,02%—Midvale Place x ME 
3. NAME OF (First) (Middle) (Last) 4. DATE ag (Day) (Wear) 
DECEASED | of 
(Type or Print) ue er DEATH if. 958 
B. SEX - COLOR OR RACE] 7, SINGLE, MARRIED. | | 8. DATE OF BIRTA . mr rae birthday wal Tf under T year [Tf under 24 hre. 
z ont] ays |Hours in. 
crept ite Geents] hue D186 | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OF il. BIRTHPLACE (State or foreign ole. 12, CitTIzEN OP WHAT 
done during most of working life, even if retired) IypustrYy CouNTRYT 
ia a fe Canal West Virginia LS 
13. FATHER’S NA 


4. MOTHER'S MAIDEN NAME 


Nelson Lil. 


15. Was Deceasep Ever In U.S. Aguap Forcus? | 16. SoctaL Spcurity No. 17. INFORMANT 
(Yea, no, or unknown) | a ss give war or dates of EIS 
jaervice) — 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


Immediate cause @..-- Aut. es O-Ca. rey et fn Feretien |. A hyn... 


a 


420, | antecedent cause(s) 4 Co, VOGEL)... V4 09 LUE OKC. | S40 r 


giving rise to the above cause 
stating the underiying eauas ir inst, 


(ce) 
OTHER SIGNIFICANT CONDITIONS 


i 


Conditions contributing to the death hut not 
related ‘to the disensa or condition causing death, ia i& iA od be O80 GFE Lt Zi Z ano y ty LP Fer, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY? 
—— —_. Ye O 
(CITY OR TOWN) (COUNTY) (STATE) 
<_< 


21. SCN (Specify) FACE pi Hens: Jetaié factors street, : 
ico on @ 

HOMICIDE fNIORY = == | 

one (Month) (Day) (Year) (Hour) seh hled Gate) 


Whiie 
INJURY ma. Work [3 ‘worl 


HOW DID INJURY OCCUR? 
ce 


22, I hereby certify that I attended the deceased from...a3../.U4¢..., 195 lon {0m 


alive on..... Ke b/s Lies, 19.8. f, and that death occurred at./ ..m., frorn the causes and on the date stated above. 
SIGNATURE a. - (Degree or title) ‘ADDRESS é DATE SIGNED 


A., 195.0%, that I last saw the deceased 


Ad SL 
23. CETL, GREM-A TION DAT# REOF | NAME OF CEMETE. OR CREMATORY CATION (City, town, or county) (State) 
Buried’ Tyas. | 1/4/52 Gladesville Cemetery Gladeaville, west Virginia 
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 5 *s, 24, FUNERAL DIRECTOR ADDRESS 
) REG. ae ae A CP. 8434 Ga. Ave. 


a ver Spring, Md. 


Item 20 FilmG139 2/1/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore wvozv6s 


_ CERTIFICATE OF DEATH Resnbiee al 


1, PLACE Q 


& 
& 
8 ‘ || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
on (For newborn infangs give residence of mother) 
ae County... wf, 
@ Fe Cily or town. , State... 
a (if outside city or town , write RUJAL und yive nearest town) ai its 
a 5 How tong In above place of death?............--0. Ee 
here de th 0 
@ om Hospltal, Institution, or street address where death occurre ant 10. SA DBfoccsod 
ae 
ee 
eo How tong {n hospital or InstHulton?.... | 2.(a) It veteran, name war... 
Ss = 
= || 3.(a) FULL NAME 3. (d) Social Security Numb 
Ss e er 
ES Witham Bae ies ky a | 
2 3 4, Sex 5. Color or race 6.(a)Single, married, widowed, or divorced MEDICAL CERTIFICATION 
g 3§ |-o7Z | bo _ | aan 
s AVL 
a ae ; 2D, DATE DF DEATH ...nsne ee at M 
4 = «|| 6:08) Name ot husband or wite......2.4 1 =m IFT that death ocean ong se ee ee {hat | attended deceased trom 
ce) °a v4 Sider sea saree ccs 
Oo Se oe i TOTO, See Reo CE) HH allve, RIVE Ag .-.-ss-n-ssssecseseeere YOON 
a ae T. Beth date ot aos cs “M4 & |_and that I last saw hfe 
Fy BE = feensed (mot ee a || Immedin te Shuse of death 
a oe A 8. AGE: \ Months | Days | It less than one day lon fot 
2 eclaggeE A srrevsvusonsssceseesugggececetesteagelagecees ce ngewe tetas 1 Med he Mere fs 
- ag 
s Be 
PB 1) 8. Birthplace nee 
ah ee 
eo ro) & 1D. Usual oceupatiot: 
a iy 1, Industry or business 
See Gaara aa 
a iE | Fa 12, Name secccccscoeeee hse LZ KOLOR IRL  cccssteststtssiteesssensnsersenssnnscevsnseseees |] Biher conditions ssscsessees 
A Ge || 13, Birinolace Wee, ese ee a 
=) (include pregnaney wii 
Fe! 44. Halden tame .oscsssscorsesenee 
Mi 5 || Major findings of operations... 
= 


-Date of op. 


Antopsy reanlts.............Timmsrssseenmasrine eM es cenegenessnnensenenetaensetcnsesconsay 
PHYSICIAN: Please underline the cante to which death should be charged at 


2. VIOLENCE: If death was due to external causes, tili In the tollowing; 
Accident, sulcide, or homicide, Date of 


Where did Injury occur? .... 


is especially important. P' 


(City or town) (County) (State) 


Injured at home, farm, Industry, public place (where?) 


9-45-15M 


Means ot inury 
AZ 


23, SIGHATURE........00 mek 
3.5 heed 


) 


YS Ai5 
=) 
LEA 


SE WRITE PLAINLY, 


Address. 


o’d by registrar) Registrar 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARGIN RESERVED FOR BINDING 


item of information carefully. The corre 


ply every 
cians: please el the causes of death clearly and legibly 


si 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH i 7 64 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22E.2. 


a 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY S 
MARYLAND rine Geo 
eae io ees cpeate Uidits, writy,RURAL and Gtr OF ae one (If outside egrporate limits, write RURAL and give neareat town) 
ive neare Own, im ace] . 
TOWN YG Koma “Parl s TOWN UY galt vi Ye 
TEEEOEDR on ike n. a ; 
STREET ADDRESS Mashirighar, 524, +Hosp ‘ SOY Chillom Wd, beh 162 / 
3. Rae oF, (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
(Type ot Print) 2S Sy Beers DEATH AT 19IR 
6. SEX OLOR OR RACE |Sagpstre" Bivonciny, | 8. DATE OF BIRTH 9. AGE lest birthday aoa jebes eneea bra. 
‘ont! rs Min, 
Cave, xy "| Apr. 2 vm. coal lene se: 
1@a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS or | 117 BIRTHPLACE (State or foreign country) 12, Citizen op WHat 
done during most of working life, evon if retired) | INDUSTRY | . | Country? 


eds Aja 
“3. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


<D.D.T. Cowen Aang (Marty _ 
15, Was DeceaseD Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT ND ADDRESS 
(Yes, no, or ynknown) eres give war or dates of 
. jperviee) JS. 
i 18. MEDICAL CERTIFICATIGN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH yes 
7 3 cs 
Immediate cause borek ate : VAC... see - 


/)’ antecedent cause(s) 
Diseasea or conditiona, Ifany,  (b).. 


vee OO gy. —— 
atal @ Un Ing cause last ss J a P VT 
o te flak 7CFi+4 
Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 


Neth, No 
Zi. ACCIDEN’ "~ Specif PLACE (Home, farm, factory, street, : CITY OR TOWN) COUNTY! STATE 
SUICIDE ee) OF office hidg., ete.) ~ i : d : 7 ° a 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ro} While at Not Whilo 
INJURY m Work 0 At work 


a pits SIGNED zw 


L, CREMATION a ATOR 
‘AL (Specify) z 4 pe) 
Albay [AE ‘tle 


3 ! MARYLAND STATE DEPARTMENT OF HEALTH nya Wy a, ray 
A 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH entta: on ae 


1B LACE OF CFD yt a a eT || = SStaL BESIDENCE (HOME) OF DECEASED- 
ont gomery MARYLAND “ary and Mon t goner al 
Ps CITY or outaide corporete limita, ite RURAL and we wee OF STAY CITY (II outside corporate limits, write TRAL and’give nearest town) 
a OR town) is ‘place) OR 
a TOWN “Bethesda town Bethesd 
2) Maes 7 = oo 
@ zg STREET ADpREss 9900 Amisten Rd. 5900 Ami ates Rd. 
2) SNE OF First) (Middle (ast) «DATE (Month) (Day) (Wear) 
(Type or Print) BYRON LEE SHENTON Deata Jan. 1,1952. 19 
5, SEX «COLOR OR RACE _| 7, SINGLE, MARRIED, S DATE OF BIRTH ) 9. AGE last birthday | I under L year jIfunder 24 bre. 
2 J, rd 
Male White OWED ANGE Gb gan.1868 [eo om [ete] Sa [Hm] 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business om | 11. BIRTHPLACE (tate or foreign country) 


iy 
oe 
o 
ee) 
a 
oO s ( a al Citizen op Waar 
duri of wi fe if retired) | Inpusqgy 
Z ge | Reveeepac een “Pa. R.R. Maryland 
ass 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
£ § William “Shenton | Mary Ensley : 
a 8 ‘15. Was Deckasep Evzn In U.S. ARMED pone 16. SOCIAL SmcuRITY No. 17. INFORMANT AND ADDRESS 
Ose l ONe oa ae ee | One Wm. J. Tickner & Sons, Baltimore, Md. 
me g 18. MEDICAL CERTIFICATION 
B E I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATII : ; ‘One ke eee 
= LU, biaeebh EL Bee 
re 3 : Immediate cause @)acssiaare LA - ¥ 3 : Fee ‘| dn eRe 
ss 4. /, (0 Antecedent cause(s) J : 
Zz FA Diseases or conditions, if any, (b)-- 4 So. gvaperwaces Kostas be 2 
ing rise above cause ap ES, 
% LK 
g ; stating the underlying cause last_ _ ey NS) 
< Ba il. OTHER SIGNIFICANT CONDITIONS 
= iY) Conditions eontributing to the death but not | 
a related to the disease or condition causing death. 
5 9n. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_———— 
Dae Yee O No 
& | [31 ACCIDENT Specify) PLACE (Home, farm, faery, trent, | (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE, Pie * office bldg., 
C HOMICIDE INJURY : 
Pg TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a iF le at Not While _ 
3 INJURY mm. “Work O At work O . 
. 22. I hereby ny that I attended the deceased from...3../.&....... py - fir to Ae 19.5°2,-that I last saw the deceased 


alive on... 19/.., and that death occurred at/. TR ae “We £m., from the eauses and on the date stated above. 
slanaTuRi a tide) DATE SIGNED 
Ge lc a ase” - Miele 
BS RORIA rae ATE "OF CEMETERY OR i ancinn LOCATION (City, towa, or county) { ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The- 


vs.ars \\ *) e 
Neg 


a 207), yO, 


g STATE OF MARYLAND—CERTIFICATE OF DEATH j)( 
= 1. PLACE OF DEATH 
CoUntyRRN OUT RIOMNOIGY. AN a... <tc pee eege  ee S  ed oe pecs ns ae RY Registration Dist. No....-...-.-0-------- 
, ity__B ae) tye ae ee BE ipa tee | W. 
Vitoge or Gy... BOG NOSGA yarns a as hicecaisk caseahc Renal Ses NT csc ie TO 
Langth of residenca in city or town where death occurred..3.- WREICS. mos. aes aes | ds. How Jong in U.S. if of forelgn birth?__....._- 0 eee Cee) ds. 


NFADING INK—THIS IS A PERMANENT RECORD. Every ilen®ef infor- 


2. FULL NAME_.__OTEIDA... CONRAD... SMITH. 
(a) Residence: Wo...5503. Lauber th Bd... 


‘Usual place of abode 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


j 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, 21. DATE OF DEATH 
Female) White Ga ea bo) PHO AE’ i £5 
Bap oe a ae ee ae OKAY. 2) gE Bn. 


5a. If married, widowad, or divorced 
HUSBAND of 


cor WIFEOF Conrad Smith 


lent give city or town and State 


PHYSICIANS si 


Exact statement of OCCUPA- 


22. 1 HEREBY CERTIFY, That ! attendad deceasad from 


| 6. DATE OF BIRTH (month, day, andyear) APYLl 23,18 
| 7. AGE Years Months Days If LESS than to hava occurrad on tha date stated abova, at... Z.-.yh¢_m. 
| 
7 4 8 12 --hrs. | The PRINCIPAL CAUSE OF DEATH and related causés of importance 
. | were as follows: iDutueleaet 
8. rece areeasienaet Fe NER, | ae 
ind of work dona, as ; : 
SAWYER, BOOKKEEPER, atc... HOUS@WITE.........- 


9. Industry or puanets Wt ay: 
work was dona, as 
SAW MILL, BANKete.’. OWN. Home. 
10. Data deceasad last workad at 11. Totai time (y 
this occupation (month and spentint 
yaar) .. eccupation..........--- 


OCCUPATION 


AGE should be stated EXACTLY. 


} 12. BIRTHPLACE (city or town) 


MARGIN RESERVED FOR BINDING 


.—WRITE PLAINLY, WITH U. 
See instructions on back of certificate. 


j (State or country) 
}%]13.name_ Unknown B.-L ve 
¥ z 14, BIRTHPLACE (city or town)... -UOKMOQWN.......---------ec---eeee Name of oparation.. DFC_ SY 
La (State or country) What test confirmed Ginqnoss?. pf) 2-6 pee eri Was there an pee 
. Y i 15. MAIDEN NAME Unknown 23. If death was dua to externa! causes (VIOLENCE) fill In also the following: 
Z. ] 15 | 16. BIRTHPLACE (city or town)... ULV ROW I) -----------e-eeceeeeeeeee- Accident, suicide, or homicide?...-...----------- Data of injury.-..----.-- »19------ 
= 


(Stata or country) Whera did injury occur?. .-----.---~.------.--0--- --- #22922 eon nnn nnnne-- nnn enns 


(Specify city or town, county and State) 
Specify whether injury occurrad In INDUSTRY, In HOME, or in PUBLIC PLACE. 


Manner of injury 


jn-==-- Nature of tnjury. ...-..-.- 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


mation should be carefully supplied. 


TION is very important. 


19, UNDERTAKER 
(Address) 


24, Was disease or injury In any way related to-egtupation of deceased? ____ 
lf soj-specity 2. = o.<- cee ten 4, 

(Signed). .--.----- <5 (rt eee 

Registrar. (Address) DV BO) Vj MM Ch, Srrin, /¥ 


oe ee 
If more blanks are needed, address State Registrar, 2qr1 N. Charles Street, Baltimore, Requesting VU. S. No. x. 


a 


ee 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, & 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. i 
To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc, Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 


Statement of cause of death.—Cause of -death: means,the disease, injury, or complication which causes death, not: the 


mode of dying, e. g. heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing, death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any importan ation 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuri les: 

Example I Example II 
The principal cause of death and related causes [ Date of onset || The principal cause of death an ‘auses [Date of onset 
of importance were as follows: of importance were as follappe- 

¥ \z © 

Arteriosclerasis 1915 Attack of epilepsy / O | W’week age, aN 
Chronic interstitial nephritis 1921 Run over by street car je = VEN 4 | 1 weak god % 


Cerebral hemorrhage Tuly§,1927|| Peritonitis hike Riots Z ¥ 
aX 


pe 
gn 


fear @ 
} 


Other contributory causes of importance: 


Gallstones May 1,1928||_ Gastroenteritis 


————SSSSS a 
a 


ADDITIONAL SPACE FOR FURTHER STATEMENTS by eaicran 
X . 


MARYLAND STATE DEPARTMENT OF HEALTH O07 Te 3 
2411 N. Charles Street, Baltimore x 


CERTIFICATE OF DEATH Reg. Dist. No. 


| a ne) FS TO ee WEST 
“1. PLACE OF DEATH iz: Stay RESIDENCE (HOME) OF DECEASED- 
a 
4 COUNTY / STATE COUNTY 
| MARYLAND 
ale CITY (if outside corporate Hplits, write RURAJand | LENGTH OF STAY GITY (if outaida corporatefimite, write RURAL and give nearest town) 
Bord Chat givo nearest town) (in this place) OR 
aa TOWN 
HOSTAL OR STREET if rural, give locatio: 
€ a= IOETAE ON on MONTCOMERY COUR TY GEMERAL EOSPITAL ADDRESS ” 
aE __ STREET ADDRESS 
2s “NAME OF Fi . Wee) (Last) 4. DATE (Montb) (Day) (Year) 
Bis) DECEASED | OF 
z Py (Type or Print) DEATH 
2 5, SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If unger | year |ifunder 24 bre. 
Rohs] s ‘WIDOWE: IVQRCED, Mon’ | aye Boe Min, 
8a (Specify) 4) _4-27-7/ ZO ym. 
eo 2s 10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmss or | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wu. 
5 oe done during most of working life, even If retired) | INDUSTRY | Country? 
Go ge —— | : 
Z g i . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Ba 15. Was Decrasep Ever In U.S. Apfiep Forces? | 16. SoctaL Security No. DDRESS 
m8 (Yea, no, or unknown) | (if yes, give war or dates of 
vo 1 
° al jservice) 
= Be 18. MEDICAL CERTIFICATIO 
ay 
a 8 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
= 
(“ee Goree/ ake z ec tf 
a ts q Immediate cause (a)--. 3 CR ACtey OFA G- ¢ aE le 
BOT IZIX 4 
ntecedent cause(s) 
x oO a Diseases or conditions, Hany, (b)-— a Ay Cn -2-<95, take we ae Cece, me ee ee 
4 25 giving rise to the above cause 
o hs atating the underlying cause jest 
oy an (©) ' 
ors) Ti. OTHER SIGNIFICANT CONDITIONS 
ma Conditlons contributing to the death but not 
i 7) related to tbe disease or condition causing death. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION [itp 20. AUTOPSY? 
is a Yes No 
/ 8 21. ACCIDENT (Specify) RLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
/FB SUICIDE gftice bide. et.) 
a HOMICIDE INJUR : 
far-] TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
oa oF While st _ Not While 
‘8 INJURY m Work O At work 
48 
A 8 22. I hereby certify that I attended the deceased from. Bet... RA Sonor zoacacce, 19S.0., that I last saw the deceased 
n 
a , 194-8, and that death occurred at... ¥, ve A. .m., from the causes and on the date stated above. 
es (Degree or title) DDRESS DATE SIGNED 
S Zz Ss 
e , 2, Sezce anid, W/9/s4 
23] E OF CEMETERY 


REGISTE iy a. ry. 


Bireh acAb doting | 


OR CREMATORY wel ‘ON (City, town, or ¢ (State) 
e t “ . ye She 
24. FUNERAL DIREC’ = ADDRESS 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 7 4 
CERTIFICATE OF DEATH Reg. Dist, Nowe ZaPrasen 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
‘write RURAL | LENGTH OF STAY 


d. : nit {in this place) cine (it outside corporate li We) write ail and give nearest town) 
L¥¢da CGS TOWN 
HOSPITAL OR nZ rural, zp jve Cea 


INSTITUTION OR 
STREET mn Sak Lo ohe/\|_ omits UWilerad St. Yo. y 
3. NAME OF ine (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type oF Pint) Wary Anoetasin SS now DEATH: yn, OC 1 SO— 
SINGLE, 


5. BEX: 6. COLOR OR MARRIED, 8. ea or 2 oud 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 Fins, 
RACE: | WIDOWED, DIVORCED, SY Months | Daye | Hours | Min. 


e- | (d\.der | _ Set) harried 3-26-77 


10a, USUAL OCCUPATION nGive kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 


work done during mostgof working life, INDUSTRY: COUNTRY? 
even if retired) : Wastin ay, ie amen ey 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Onan Ougan Qucrberieadt 


15. Was Deceasep Ever IN U.S. ARMED FORCES 7) 16. SOCIAL SECURITY No.: | Kd, INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of | 
vn [sere | -_ Kosprhaf) recorele 


18. ae CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Deatn 


b) 


please write the causes of death clearly and le 


” igen cause 


‘Antecedent cause(s) ral PERTENSIVL her 2 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


% 
3 
o 
5 
o 
8 
ovo 

ss 

B 
ES 

a 

& 
‘3 
B 
a 
9 
& 
° 

aS 
a 
i 

g 

Bt 

Am 
°o 
& 
oa 

2 
P 
2 
ov 
> 

Ba 
a 
i-7 
s 

wR 

td 

Zz, 

f= 

o 

4 

r= 

a 

a 
Fe 
Zz, 
‘S 


il OTHER SIGNIFICANT CONDITIONS; — : 
onditions contributing to tbe death but no’ = ~~ bys: 
Conditjons contributing to the death but not Corowaty Jitlombo sis & MXocanprac LAPARC Tien) 
Téa, DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION? | 20, AUTOPSY? 


— —_ Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE OF office bldg., etc.) Ga, j pan ~ 
TIOMICIDE c= INJURY { 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While xt Not while ___ ~ 
INJURY = M. | work(] at work] 


22. I hereby ete that I attended the deceased from? 


alive on.wt4 Bors I, .dam., from the causes and on the date stated above. 
SIGNATURE : ADDRESS DATE SIGNED 
[tt UaPER WOOD Shy ) 20 Sa 


| OF QSEMETER MATO AZION (City, town_or county) State), 


(Z. 


o 
is 
a 
& 
) 
Po 
° 
ie 
Qa 
2) 
S 
4 
fa 
n 
& 
m 
Z 
oS 
me 
< 
= 


‘H 


pent 


de WRITE PLAINLY,_W! 


ally important, Physicians 


age is especi 


oe. 


\ 
i 


2) 


ipply every item of information carefully. The co! 


MARGIN RESERVED FOR BINDING 
especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


WRITE PLAINLY, 


wD 


MARYLAND STATE DEPARTMENT OF HEALTH ; T25 
2411 N. Charles Street, Baltimore ; j 


CERTIFICATE OF DEATH Reg. Dist. No... 


te eke OF DEATH: 2 USUAL RESIDENCE (HOME) OF ee ewe 
Montgome: MARYLAND Maryland ONT Mary's 
cela (If outside corporate limits, write RURAL and bee ened ae STAY gir (lf outside corpornte limits, write RURAL and give nearest town) 
earest town) it 

towne" ‘Bethesda, Rural | 1%nd2k*tasd Town Patuxent River 
5, Terre re ee 

STREET ADDRESS _U. Se Naval Hospital U.S. Naval Air Station (MOQ) 
SA (First) (Middle) a | « DATE (Month) (Way) (Year) 

(Type or Print) Anna Cecilia SPARKS DEATH 19 


:. 6. COLOR OR RACE | TROTTED eae 8. DATE OF BIRTH 9, AGE last birtbday | If under I year eer 24 bra. 
t! fours | Min. 
Female White Spey) Widowed. lOct. 4, 188 yn. | 
108. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crimzen or Wat 
done during most of working life, even if retired) Inpustry. pa es Tllinois | Counrar? US 
13. FATHER’S N. | M4. MOTHER'S MAIDEN NAME 
Not _known Not known 
ee Was ees aE aN RES ARMED Lee 16. SocraL Specunity No. | 17. INFORMANT AND ADDRESS 
) | (If yes, give war or dates o! 
(fee BG ener |perviee) mee o----- Son: Robert R. SPARKS, 
18. MEDICAL CERTIFICATION same ag item 7F#o 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTe 
MET. TO SPINE ra 
Immediate cause (a)- ‘ASTATIC CARCINOMA ‘ geen sr onesie ef 23 mos. a4 
/'7O% antecedent cause(s) 
Diababeaadamatisy), (zs. CARCTNOMA OF BREAST ee 
tiving rise to the above cause 
mating ther enderis1ne euiite last, 
) 
[ie he pts SIGNER A EOS A | 
trib! to ea ut not 
Felatod to the disease oF condition causing death. PARAPLEGIA 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Nov. 21, 1951 METASTATIC CARCINOMA TO THORACIC SPINE er mays 
21. ACCIDENT (Specif; PLACE (Home, farm, fac atrest, : CITY OR TOWN) COUNTY) TE) 
SUICIDE cy | GET etestbunee rte) Ae : , 5 ee 
HOMICIDE INJURY E 
TIME (Sfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m. Wok 3 At work 


22. I hereby certify that I attended the deceased from. NOVs...29.., 19.51, to. Jane.a4., 19.22, that I last saw the deceased 


alive on..J@is...4......, 19.52. and that death occurred at...'75.3.....A.m., from the causes and on the date stated above. 
sis RE (Degree or title) ‘ADDRESS DATE SIGNED 


E, P. THELEN, LCDR, Mt, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Jan. 14, 1952 
2. pa CREMATION } DATE TILEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
CAMARIGR™ | Jen. 15, 1954 Cedar Hill Crematory Suitland, Maryland. 
TS . aoe 


DATE REC'D BY LOCAL | REGISTRARS SIGNATUBE , ‘24. FUNERAL DIRECTOR a 
PE ae 


38h. 14, 1952 bet! FRECZC... R. A. Pumphrey Funeral Home, 7557 
pe vn ¥ 


d 


SA AvEura 


eS6el St NL 


= @s) 


ion carefully. The correct age 


: please write the causes of death clearly and legibly. 


oC 
Z 
a 
z 
a 
ee 
2 
= 
a) 
a 
> 
a 
~ 
a 
a 
& 
4 
2 
S 
Ce 


i 


informat: 


P 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of 


———___— 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


NO776 


1. Le Ee? DEATH Zz yeraL RESIDENCE (HOME) OF Li 
Montgomery MARYLAND irginia Norfolk 
Crue (if outside poner limits, write RURAL and ae OF STAY cry (If outside corporate limits, write RURAL and give neareat town) 
give nearest wi jn this ce) 
TOWN ethesda, Rural | "aggre TOWN Portsmouth 
TRSTTOR OR op AEDs mead 
street appress U. S,. Naval Hospital 90 Mor) Avenue v 
3. See (Firat) (Middie) (Last) 4. one (Month) (Day) (Year) 
(Type oF Print) George Earl SPEAR DEATH Janu: 4 152 
5. SEX 6. COLOR OR RACE | SEE LS URE 3 8. DATE OF BIRTH 9. AGE fast birthday | Oded I year peony pe 
7 c. Ri A 9) aye Ours in. 
White (Speeity) Meer as June 192 28 yn. | 
UE eeuBe Re es ee ad of me te Kinp oF Business on 11. BIRTHPLACE (State or foreign country) | Sta or Wat 
one durin: wo} fe, even if ret NDUSTRY ss belad 
Petty Orbicer U.S. Na Ohio US 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George SPEAR Not_known 
15. Was Deceasxp Even IN U.S. ARMED FORCES? 


16. Socian Security No, 17. INFORMANT AND ADDRESS 
| Wife: Leba Jeane SPEAR 
18. MEDICAL CERTIFICATION “same as em Liteon broad 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


_ Immediate cause NNO Te ee eee ee ae te, azo 
, “{ Antecedent cause(s) Corn Lf? se shee oye ; 


Deeeoes gen 


Diseases or conditions, if any, (b)... 
giving rise to the above cause 
atating the underiying cause last 
fe) 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


! 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ses er 


21, EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
R-. ope.) 


VRIMARY oor CONTRIBUTING () {| OF ice Ja 4 
Gash OF BEAT ~ | insunY Reg heck 1 mi. south Bel Alton, Charles, Maryland 
INJURY OCGURRE, | HOW DID INJURY OCCUR?, 


TIME (Month) (Day) (Year) (Hour) 


OF While at Not wile 
injury 1-2-52 3:30 Am | work O at work Gay Lone ch, é 


22. I certify that I took charge of the remains described above, held an Autopsy {_|, Inspection ge Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes accident , suicide | 1, homicide 1, undetermined ©). pee 
SIGYATURE' »/ fe (Degree or title) ADDRESS SIGNED 
ee A toes 4 
F: J. #Sroschart, M.D. Gaithersburg, Mcd Jan 4, 1952 
23. BURIAL, CRE ee DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Removaten™ Jan. 1952 Anderson, Indiana 
DATE REC’D BY LOCAL URE 24. FUNERAL DIRECTOR ADDRESS: 


REGISTRARS SIGN. 
‘if 


Jafiv°h, 1952 Robert A. Pumphrey Funeral Home, 792 
ee ERG Gee 


@ @ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


et age 


TEs 


formation carefully. 


in 


. Supply every item of 
: please write the causes of death clearly ani legi 


ly important. Physicians: 


is expeci 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH UL ee 


FOR MEDICAL EXAMINERS Reg. Dist. N 
a - 
1 PLACE OF en, 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cS) 
ontgomery Sie ie Meryland MGRURGhery 
GITY Uf outside corporate limits, write RURAL and LENGTH OF STAY CITY UT outside corporate Tinits, write RURAL and give nearest town) 
vi 

Town *“SLTVeP"S pring gin thie" Pace) town Silver Spring 

INSTITUTION OR ADDRESS BIO 

STREET ADDREss 301 Waterford Road 301 Waterford, Road 
3. NAME OF (First) (Middle) SS (Last) « DATE (Month) (ay) (Year) 

DECEASED | OF J 2 

(Type or Print) John A eely DEATH an. 195. 
5. SEX 6. COLOR OR RACE | 7 SINGLE. MARRIED, | 8. DATE OF BIRTH 9 AGE last birthday | funder 1-year [funder 24 bra 

f , DIVO! A on g ours. in. 

Male White (Specify) 11/3/51 yra. | ple, | 
ye be aE ANS ate kind of work | 50b. Kinp or Business oR 11, BIRTHPLACE (State or foreign country) 12, cores or Waar 

lone during most of working life, even If retired) | INDUSTRY Washington, D. C. GSR 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Lewis R, Steely 


16. Was DeckayeD Ever InN U.S. ARMED Forces? 
(Yes, no, or unknown) | ir es give war or dates of 
gervice) 


16, Soca Security No, 17. INFORMANT AND ADDRESS 


Mr. Lewis R, Steel Ol Waterford Road 
(8. MEDICAL CERTIFICATION Silver Spriinge,.Mdwrwzen 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeATH 


Immediate cause 
92 LO Antecedent cause(s) 


Iseases or conditions, if any. 
giving rise to the above cause 
stating the underlying cause last 


i. Abad Keen 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION — on oF oe ek AUTOPSY? 
Yes @ No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [( or CONTRIBUTING [J | OF oftice bidg., ete.) 
CAUSE OF DEATH, INJURY 


Ate (Month) (Day) (Year) (Hour) | 
INJURY m 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
work) _at work O 
22. I certify that I took charge of the remains described above, held an Autopsy KX, Inspection |], Inquiry |] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes ¥, accident [|], suicide [], homicide |, undetermined (). 
SIGNATURE up or title) . ADDRESS DATE SIGNED 
es L [Gasrehash We) ac en é fe po B~ 5 
23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
BurkeP’ sl Peecis | 1/4/52 | Colesville Cemetery Montgomery County, Md. 
DDR 


Care REC'D BY LOCAL | REGISTRAR’S SIGNATURE ~ 
pe ea lie Mess ete ZAC, _Y 
Y 


VV > 1? GVA 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


pply every i 
: please write the causes of death clearly and legibly. 


Su 


clans 


ally important. Physi 


is especi: 


ASE WRITE PLAINLY, 


~. 


MARYLAND STATE DEPARTMENT OF HEALTH TY oe 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.9 


1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
0, - MARYLAND FAL. COUN 


CITY (If outside corporate Xmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and 

OR ny eeprest Lown) ee (in this place) OR Ot eesecory = peg pe pe OS 
TOWN m5 TOWN SLIKO APS 

HOSPITAL OR > STREET ar tive locatio 

INSTITUTION OR ADDRESS 

STREET ADDRESS MASS. pe, Bl GAA Pe £5 Aiea Le. 


3. NAME OF it) ‘iddle) (Last 4. DATE Cylon) (Day) (Year) 
DECEASED fy 2 ‘i, a ‘ ES: 
(Type or Print) Liga A ¥ CVCIVS | DEATH 6 ps2 


5 ee ie |* COLOR GR RACE kK SINGLE, MARRIED, & DATE pF BY we 9. AG ‘ithday | If under | year |lfunder 24 bre. 
| “wipowe 7 icy chy, Months | aya | Hours | Min, 


10a. US! “TRO COR EATONE = ION Maive kind of work pr Kina, or Business on 11. B CML op-torei; m ecuntry) — 12. CiTtzen op WHat 

don ost of wotrkingiJe, even if retired) Ingen y Yt ? Countay?, LS 7. 

13, oes BLE or ie MOTHER’S MAIDEN ANAME : : 
Sy 27 


1s. Was Deceagen Even IN U.S. ARMED Fonces? | 16. SociAL SacuaitY No. | 17, INFORMANT Ab ADDRESS "seq bava? <I, Oe 
yee Leg dete alain adllet Be 
ION 


(Yea, no, or wi wri), | (If yes, give war or dates of LEC. 
cc 
18. MEDICAL CERTIFI 
INTERVAL BETWEEN 


3 A jeervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Drats 


Immediate cause 


[1 XA, Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause 
stating the underlying cause last 

(ec) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
room ; | Yes No 
F Speci PLACE , farm, A 
21. eso hie (Specify) ae Rt core tea yeaa, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | a ile at Not While 
INJURY Work O At work O e 
2. I hereby certify that I attended the deceased from. AFA... Ue, 192 l.,, 105 fom... » 19. S24 that I last saw the deceased 
alive on... 42—........, 19.525 and that death occurred nt. ee Nit 2" Ries Cas from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE SIGNED 
AGLLILE. Ad. 73 Tha tellry Ao ae, bok, Me, 6 Jon PS 2 
3. CuRTAD CREMATION ) DATE THER Ap E OF CEMETERY Of CREMATORY |C6¢ fi 
23. MOVAL (Specify) hee Z Soap yi, WE (City Fae or county) ia 
DATE R iP | a GS BIGRATURE7 R77 DIRECTOR 7 is 
oie ez: Ah site O.AGDL- LES te fe 
eT | aoe 


AS 


ved 


z 


2) 


item of information carefully. The corrétt age 


@ @ 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AISA 


MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


ly important. Physicia: 


is especi 


i iwa fe 
MARYLAND STATE DEPARTMENT OF HEALTH | q77 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


I. PLACE OF DEATH 2. USUAL. RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 
MARYLAND ti22 Z 7 


(ti 
LENGTH OF STAY CITY (If yew og porate limfts,.write RURAL and give nearest to¥n) 
(in this place) OR “~ 
TOWN = 


STREET ati vara rural, give location) 
ADDRESS 4 y 4 3h hy, 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 3/0 as 


—————————————— oe 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED O x. /, _ OF 

(Type or Print) ¢ 2 DEATH A é 19 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIBD, ‘é DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 bre 

~ | WIDOWED, DIVORCED, F || aya Boul Min. 
Spel eaten  ofas LS 0 ytd, 
10a, AL OCCUPATION (Give kind of work] 10h. Kinp oF eee NESS OR IRTHPLACE (State or foreign country) 12, CiTizEN oF WHAT 
done during moat of working life, even Hf retired) | INDUSTRY Se CountRy? 
—— US gak bi ¥ 
13. FATHER'S NAME | 1S. MOTHER'S MAIDEN NAME 
: eo “ Doroth onald 

15. Was DecraskD EVKK IN U.S. ARMED FORCES? | 16. SociaL SecuRITY No. l 17. INFORMANT AND ADDRESS Silver Spring, ie 


Led 0, or unknown) | (it oy give war or dates of 0 ‘ 
No eIMECE! ne Cha ewar awrence 


No: 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


~S 
& 


Antecedent cause(s) 
Diseaace or conditions, if any, — (b)..-... 
giving rise to the ahove cause 
atating the underlying cause fast 
i) | 
it, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No { 

EXTERNAL CAUSE WAS PLAGE (tome, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY | on CONTRIBUTING X | OF oflce tiga ete.) ; BGS 

CAUSE OF DEATH, a Zh, i Mend nig 
TIME (Month) (Day) (Year) re NIU SCURRED OW DID INJURY OCCUR? 

tore E t | While at Nat while |e Saye iS fahren 

INJURY Mier G~SrApl: work at work & Z 


22. I certify that I took charge of the remains described above, held an Auto; Inspection wm Inquiry |] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said Hose A on the Gey stated above, and death in my opinion resulted 
from: natural causes _}, accident %, suicide (1, homicide , undetermined — 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


eo 4 (ig [304 Aah tf. oi ef /G oe 


23, Or eos 0 DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMO! (Specify, 5 _ + 
Burd Y an, 8 2 f neton Na eneter A ngton Count, Va 
lf t RESS 


DATE REC'D BY LOCAL | 5 Se S SICNATURE is 


"78/52 


2s OME A 


oY 


MARYLAND STATE DEPARTMENT OF HEALTH fell 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NALA...cocsnnenn 


= ee ee ee 
“1. PLACE OF DEATH: | AGls en Ait 2. USUAL RESIDENCE (HO! 
a 


r&). 


The 


OF DECEASED: 
co 


E OF BIRTH | 9. AGE fast birthd@gy | If under f year [If under 24hra, 


6. 6. COLOR OR RACE | 7. SINGLE, aid aaa 8. 

a 5 Months Hi . 
“Fe Ww, wpoweR ¥.. r-<¢ gths | Days | Hours | Mia 
10%. USUAL OCCUPATION (Give kind of eas | 10b. Kinp OF BusINRSS OR fF 12. jak or WHAT 


most of working life, eyen If retired) | INDUSTRY 


STATE 
Z MARYLAND MA Wad 

a cr kits, write RURAL and | LENGTH OF STAY ; Timite, write RURAL and give nearest town) 
re} is jj (in place) 0. 
2 TOWN A tbe A 4 TOWN 
2 HOSPITAL OR Y STREET If rural, give locazion) 
a INSTITUTION OR. ; y ADDRESS Q 
cE STREET ADDRESS Aft, OA He 83o0/- : o, LL 

“3. NAME OF |, ) “ (Middle) (Last) 4. DATE th Di ) 
> DECEASED Cc | | Da foath) (Day) (Year) 
PI (Type or Print) om DEATH . & 19 
oa 
cs] 
a 
= 
3s 
o 
nol 
= 


i. aad (Btave f Toreign ¢ Ses 
—~Y lag are 75 MAIDEN NAME “L. 
3 ie, wa by 


16. Soctay Secunity No. | 17 INFORMANT AND ADDRESS 


(It yes, give war or dates of 
jservice) 


ply every item of information carefully. 


18. MEDICAL CERTIFICATION 
IJ. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lease write the causes 0! 


ysicians: pl 


& 
Immediate cause 
Yad / Antecedent cause(s) 


Diseases or conditiona, if any, 
giving rise to the above cause 
stating the underlying cause | last 


(c) 


UNFADING INK. Su 


feos haw: SFetes. ol- 2237 : 
® © 
MARGIN RESERVED FOR BINDING 
iP) 


at ll. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death hut not 
by related to the disease or condition cauelng death. 
call Toa. D, OF OPERATION 30. AUTOPSY? 
£ Yes 0 
3 21. eae (Specify) PLACE (Home, farm, factory, atreet, / (CITY OR TOWN) (COUNTY) (STATE) 


ally i 


PLEASE WRITE PLAINL 


ie at Not Whilo 
At work 


is especi 


SUICID! oe eo bidg., etc.) : 
HOMICIDE Afr INJUR’ : 
He (Month) (Day) (Year) ios} = | wa TRIURY OCCURRED | HOW DID INJURY OCCUR? 


\ 


2, I hereby certify that I attended the deceased from.s., 


oe 19 L:dny to..Jyhy a. Y., 19.$.°.4-that I last saw the deceased 


rom the causes and on the date stated above. 
DATE SIGNED 


DATE i 
/-2<- 


DATE ‘c’D BY LOCAL | REGISTRAR’S smo E 
neo} 725/58 ie aw 


DECEIVE nN 


pr Re y) “I U 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ARYLAND STATE DEPARTMENT OF HEALTH V7 | 
2411 N. Charles Street, Baltimore 


TIFICATE OF DEATH Reg. Dist. Now. 2b 2. ccscsssenen 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE col 


If under 24 hrs, 
eee Min, 


OR 
Rural!) fio in. || tow ttsville 
HOSPITAL OR 
(First) (Middle) (Last) 4. DATE (Month) (Day) 
‘DOWED, DIVORCED, 
i e 26 ym. 

done di ost of ‘king life, even if retired) | Inp' 

one Cub Usewire ~ a t Massachusetts US 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Socia SpcunitY No. 17. INFORMANT AND ADDRESS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


Montgomery MARYLAND Maryland Pri mee Ge erges 
CITY (i outside corporate limits, write RURAL and eae aes OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
STREET 
INSTITUTION OR Rees eu 
OF 
Faythe Remick THOMAS DeaTH Jan’ UA 
White WiSpety) | 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
I be f 
(ree 8% AEN [eevicas WIE | - - --- - - - | Husband: Norwood J. THOMAS, 
HODGKIN'S DISEASE cic sense vnssansnfenatl YES 


one give nearest town)Rethesda, Rural this place) 
ADDRESS s 
STREET ADDRESS U. S. Naval Hospital 2703 Nicholson Street 
€. COLOR OR RACE 7. Su MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | wader 1 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Saree or WHat 
Herman A. REMICK Lillian WORMSTEDT 
18. MEDICAL CERTIFICATION game as 1tem aes 
INTERVAL BETWEEN 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions Soar Suees to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
CCIDENT (Specify) PLACE (Hi fi fi ee rs xe 
2A ¢ y' ome, xm, lactory, street, (CITY OR TOWN, COUNTY: 
SUICIDE OF agree mide. etc) ’ s ee os) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
re) While at Not While 
INJURY Work At work 


that I last saw the deceased 


. 19.22, and that death occurred ae ....m., from the causes and on the date stated above. 
(Degree or title) ESS. DATE SIGNED 


DR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. January 2, 1952 

23. BURIAL, CREMATION | DATE TIIBREOF NAME OF CEMETERY OR art eee ie oe 
BERLE Grecit) Jan. 4, 19 gton National Arlington, Virginia 

DATE REC'D BY LOCAL (24. FUNERAL DIRECTOR —~—~—~—~—S~S~C*~”:C:C AD DRESS 
JarkES, 1952 C. _. A. Pumphrey Asesior Home , ied 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore ff 43 é §v? 


CERTIFICATE OF DEATH Reg. Dist. No... Brel Levee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
IsUTUTION OF. Byoolre Grove Convalesce 
3 Nacenteon 4. Daa ‘onth) (Day) (Year) 
an. <<? 199 


(Type or Print) I 4 DEATH 
6. COLOR OR RAGE l 7 SINGLE, MARRIED: : ~ AGE last birthday | If under 1 year [oars hr. 
é WIDO 


ee Ee 3. oe yal y Hour Min. 


WAL OCCUPATILN (Give kind of work | 18b. KIND OF BUSINESS OR a <} i | 12. CirtzeN or WHat 


dor ing most olpvorking lifppeven if retired) | Ih Y, > COUNTRY? 
Potion Pic test Ce 
13. pet NAME 7 —_———. | 14. MOTHER'S MAIDEN "NAME 


18. MEDICAL CERTIFICATION INTE! BETWEEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. “AND DEAT 


Immediate cause 
- 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ee = SS Se eee ee 
21, ACCIDENT if PLACE (Home, farm, factory, street, : ‘COUNTY 
Ce (Specify) | oF aes ema ’ ( ) (STATE) 
HOMICIDE 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians. 


INJURY 

oe th) Ye Hi tages OCCURRED 
GO Ce ND ile at Not While 

INJURY m. Work imi At work (] 


22. I hereby certify fee I attended the deceased from... Ae 


ally important. Ph; 


is especi: 


23. BURIAL, 


“y 
8 
Po 
Be 
2 
= 
2 
g 
£ 
a 
E 
g 
S 
e 
5 
2 
G, 
io 
a 
v4 
q 
oS 
is 
a 
a 
a 
p 
a 
vA 
Lap l 
< 
Se] 
Cy 
a 
>) 
E 
<2 
a 


Specify) 


DATE REC*D BY LOCAL 
REG, 


P 


Item 8 FilmG137 1/9/62 vihw N0783 b 
MARYLAND STATE DEPARTMENT OF HEALTH ée 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....22.6.... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
. STATE co) DY, 
MARYLAND. A 17 
ite RURAL and | LENGTH OF STAY or 'Y (If outside corporate Himits, write RURAL and give Aearest town)/ ~ 
(in this place) OR 


“]. PLAGE OF DRATH- 
COUNTY 


Town CA 


STREDT 
, ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“j. NAME OF i 4. DATE 
Pee  AAIAK | | DEATH <a 1 
; S. COLOR ON RACE 9. AGE last birthday | Wunder Lyear jfunder2¢ hre- 
pl Bours | Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evon If retired) 


10b. Kinp oF Business on 
Inpustry_ 7 


13. FATHER'S NAME md 
Je seo FATE wR | 
15. Was Deceasep Ever In U.S. ARMED FORCES? 


(Yea, no, or unknown) | dt bhi give war or dates of 
jeervice) 


16. SoctaL Security No. 


— 


18. MEDICAL CERTIFICATION 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH & 
Bie 
, Immediate cause (a). Crees ne) €. oH 2/5 
Antecedent cause(s) F Py 
a Xx Diseases or conditions, if any, — (b)_—... <= ? ae. A. (Oe Va Lv. 
cI giving rise to the above cause 
3 stating the underlying cause | last 
: () 
E Ti. OTHER SIGNIFICANT CONDITIONS <_ 3 aod 2 i aan 
Conditions contributing to the destb but not 
as related to the disease or condition causing death. 
' E 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
& Ce f PLACE (Home, farm, f ae! 
21. ACCIDENT Speci ¢ 4 treet CITY OR TOWN 
” B | SUICID! pe OF fice bide, ete.) alle a ‘ pi oteded Sa) 
ss S HOMICIDE INJUR i 
TIME (Month) (Di ¥ ier INJURY OCCURRED HOW DID INJU: CCURT 
Ha OF a aR bt hig ol While at Not Whilo | Ree 
ay INJURY, m, | Work At work 0 es 
A 8° | 22. I hereby certify that I attended the deceased trom VAY Vc. 1928., to. HS... a 1958, that I last saw the deceased 
a a 
=| alive ove 5. ce that death or eae load As .m., from the causes and pti the date stated above. 
my SIGNATURE ~ - itl AD DATE SIGNED 
; : Dtpet? 7 Aha “LEAT TF ZS 
ia) ¥ NAME OF CEMETERY/OR CREMATORY CATION (City, eR TN 8 
= Z on SF ARYA) | 
a~ cS t & 
Fa DATE a BY LOCAL oe REGIS a, aa re 
Ay) LT VES 


io) 
Z 
LJ 
a 
Zz 
| 
foo} 
2 
‘) 
ios 
a 
bd 
~ 
i 
cI 
n 
ici 
<7 
a 
S 
@ 
< 
= 


item of information carefully. Th 


please write the causes of de: 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ath clearly and legibly. 


age is especially important. Physicians 


3 2 nen cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Irby Dadtne..22/4 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE QF DEATH: 


MARYLAND srate 7). COUNTY rootl : 
one Ue awe ) SIRURAB PENG eae crs (If outside corporate limits, write RURAL and dive nearest town) 
Oe: Ge ‘TOWN 


HOSPITAL OR (If rural, give location) 


STREET 
INSTITUTION OR DF 
Bia lad gous | ee oS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF * 2. 
(Type or Print) yu Uh, Tu en) DEATH: « AL 9 SQ 
5. SEX: 6. ay OR OR IN: Fue. MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | ir uNnpR I YEAR | 1F UNDER 24 TRS. 
R ACE: “iow, DIVORCED, ( me Days | Nours | Min. 
NG Weare NOL 2 S yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, OUNTRY? 
even if retired) : D ) o4/ S A 


14. MOTHER'S 6 [AIDEN NAME: 


13. ae NAME: rh 


Ae Was ae repeat Ue AR ances 16. Socta, Secunsry No.: | 17. IN! (ORMANT & ADDRESS: 
5, 10, OF uN. es, give war or dal cy 
st ites Viecias | ng - bol- J. At Wook Oe. 


| 
18. MEDICAL CERTIFICATION t B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


Disenses or conditions, if any, (Br) svecsore Meroe 
giving rise to the above cause DUE TO 
stating underlying cause last (62 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


altel an ee 
21. ACCIDENT (Specify) LACE (Horde, farm, fete iy, etree | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., e | 


___HOMICIDE | Be RY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ai HOW DID INJURY OCCUR? 
OF | Whileat — Not while 
INJURY M.|_work(] at work[) 
= = 
22. I hereby certify that é id we the deceased from! Bis a, 1A, to. ht a, 19.5.8 that I last saw the deceased 
alive on... He. Meco ne. and that death occuffed at......., ieee ..Mm., 2rom the causes and on the date stated above. 
SIGNATUR lo (DEGREE OR TITLE) ADDRESS - ' : DATE SIGNED 
LL. VO y 00 LZ, Lh, SBer q 9 
A FMLA ZS tip DA 7p 2 A PA0 r 
23. BUBIAL, CREMATION | DATE ye AMF WP OK EMELERY OR CREMATOBY a; Fy cobntyy/ SS 
Ze Pye (Specify) : - Spikes aed | ie 


eet) 
DATE REC'D BY LOCAL istiy obi ee o | UgONG la TOR 7 ADDRESS 
REG. 
RSIS Lhe L <5 aom oon 
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& MARYLAND STATE DEPARTMENT OF HEALTH 
2 
3 CERTIFICATE OF DEATH 
& 
5 FOR MEDICAL EXAMINERS nega nah ee 
@ SS 
za 1. PLACE OF DEATIE: 2. USUAL RESIDEN sy (HOME) OF DECEASED- 
COUNTR » STATE COUNTY 
= eee ROR MARYLAND i) 
2 CITY (it outnde te lintits | LENGTH OF @TAY GATT outside ate limits, Wyite RURAL and 
3 on Ch eee servers mm ry 4 ns bia y * OR x outside corp@rate linn! att URAL and give nearest town) 
ry oa J . 3 Soh hog Shes A MXAd A TOWN, Apt ey 
PITAL OR ae. ‘et STREET If 6 
i Bi INSTITUTION OR Ts ADDRESS \ = SE \ Sar Fs 
g STREET ADDRESS oe ) na ng We uy Pali \S10 pb 
8 3. NAME OF Firet di at 4. DATE Month Di 
S Beceasen ——a heh OGRE) Q 6 WY () | Bs Me ath} A ay) (Year) 
g (Type or Print) =v 4 pra Ao SK DEATH 2) 195 
8 5. SEX S. COLOROR RACE | 7. SINGLE, 8. DATE OF BIRT 9. AGE last birthday | If under I year jIf under 24 bra, 
1 \ ‘ WIDOWED\ Ba] aye Hours| Min, 
net \\ o 2 (Specify) i=! } yrs. 
s 10a, USUAL OCCUPATION (Give k'nd of work) 0b. Kino OF Busi LACE (Statd or foreign country) 12. Citizen oF Wat 
done duri ost of working life, even if retired) | INDUSTRY | Countnt? 
E feast tt. SA, 
3 13. FATIOE! 


ii 


15. Was Di 
(Yes, 


gasep Ever In Us. ARMED Forcast 
or Fag) ties tes 0: ‘| 


16. SociaL Security No, | 
a lservica) 


- 


18, MEDICAL CERTIFI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 
please write the causes of death clearly and legibly. 


ONSET AND’ DEATH 


Immediate cause @) 
Sis" Etrecdent cause(s) 


Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the under ying cause jast 
te) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Ge Man 


MARGIN RESERVED FOR BINDING 
ysicians: 


INTERVAL Between 


(CITY OR TOWN) 
aw 


21. EXTERNAL CAUSE WAS . PLACE (Home, farm, factory, etreet, 
PRIMARY 9 on CONTRIBUTING (j } OF office bldg ete. 
CAUSE OF*DEATH. INJURY 

te (Month) (Day) (Year) (Hour) 


INJURY 2am, 


INJURY OCCURRED 


HOW DID INJURY OCCUR? Z A 
While at Not while | ‘ 


work 0 at work 1) A 


that I took charge of the remains described above, held an Autopsy (R), inspection [], Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said decease det on the day stated above, and deuth in my opinion resulted 
from: natural causes [], accident i suicide (), homicide (], undetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


EB oF wore 4 OR-GREMATORY 
REG STRARS SIGNATURE Boe’ FUNER: DIRECTOR 


WRITE PLAINLY, WITH UNFADING INK. 


is especially important. Pb 


\ 


VS. A15A 


ee hte Ly y. VR 


$A fvaand 


7sol ¢ NY! 


: 3 aod 


@ eo. ay 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


please ie the causes of death clearly and legibly. 


cians: 


RGIN RESERVED FOR BINDING 


rtant. Ph; 


impo! 


ally 


is especi 


PLAINLY, 
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ASE WRITE 


VS. ALS 
(a 
PLE. 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore y 0785 
CERTIFICATE OF DEATH Reg. Dist. Now Ae Die 
Pie. |. _ =< aa] 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
MARYLAND 
Some “(f outaide corporate Ii » write RURAL ay LENGTH BS ere 
eee nearest town) in this 


HoePrra OR BORTEORER at 


all et etal 
(If rural, gfve location) 


STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF yo (Middle) (Last) 4. DATE M 
SLU » fp | Oe (Month) (Day) Cremng 
(Type or Print) Wartter DEATH WA AULA LAL XO 1 
& SEX 6. COLOR OR R§CE |< i. MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under/f year |If under 24 hrs 
FasatD DIVORCED, | i Monthd H Min, 
He cvalyl elaaet eae: % ve, [ ont) Bav oe 
bie USUAL OCCUPATION (Give kind of work | 10b. Kind or Business on | 11, BIRTHPLACE (State or foreign country) 12, pe Y 
oy fusing most of working life, og Uf retired) | INpusTRY | “o Wd. 
“TSE ER’S NAME | 14. MOTHER'S MAIDEN NAME / 
18. Was Ypcrasep Even In U.S. Armmp Forces? 


16. SociaL SucunitY No. 17. INFORMANT DD 
(Wea, no, dé unlenowa) | (It yes give war oF dates of a | paar oiete gt 


jeervice) 


18. MEDICAL CERTIFICATIO: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Cl eee 
a ¥ 3X Antecedent cause(s) 


Diseases or conditions, If sny, — (b)..-..... 
giving rise to the above cause 
stating the underlying cause! last 


fc) 


I. OTHER SIGNIFICANT CONDITIONS ~ i 
Conditions eontributing to the death hut not Sa 
related to the disease or condition causing death. 


2. ACCIDENT Specifi PLACE (Home, Yarm, { trest, S 
SUICID Pree) Ghicaohrelikes ofS 
HOMICIDE INJURY : 
TIME (Sfonth) Day) (Year) Hou) | INJURY OCCURRED TiOW DID INJURY OCCURT 
0) ‘hile at Not Whllo | 
INJURY “Woe At work 
I hereby certify that I attended the deceased from...............0. peed that I last saw the deceased 


and that death occurred at. m., from the causes and on the date stated above, 


gat ° ok (Degree or title) DATE SIGNED 
— “ v IX w\ A —_ 4 b id \ P24 § ue 


PMURIAL, CREMATION \\DATS: el NAME/O ORFCR a LOCATION iy 7 town, oF egunty) (ary 
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please write the causes of death clearly and legibly. 


clans 


TI UNFADING INK. Supply every item of information carefully. The 


rtant. Physi 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH | ) Wier! 
2411 N. Charles Street, Baltimore f 


CERTIFICATE’ OF DEATH Reg. Dist. No... 3. 


“7 PLACE OF DEATH = = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


ite,RURAL and | LENGTH OF STAY CLTY (If outside qgfporate lmits, write R! Land give n town) 
(a__this ace) OR 7 
‘OWN => TOWN 
HOSPITAL OR a STREET { rural, give location) 
INSTITUTION OR 72 . . ADDRESS Zo hack /, 
STREET ADDRESS, 7 Leblimrs— Cpe — here 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 


(Year) 

DECEASED OF 2 
(Type or Print) WDonAuD MM, Way Ace | DEATH var 24 1992, 
SEX &. COLOR OR RACE 7, SINGLE, MARRIED, es 3. DATE OF BIRTH | 9. AGE last birthday | If under 1 year )ifunder 24 hm. 


WIDOWED, DIVORCED, Month . 

Shae. (Specify) pea ap (Li C & ya. ey =| = Hows we 

10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or BUSINESS OR BIRTHPLAC (State or foreign country) 12. CITIZEN oF WHAT 
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13. ee) ‘NAME T | 14. MOTHER'S MAIDEN NAME 
7 ‘ > Z 


2 HE Cleovce__ 
15. Was Dectasep Ever IN U.S, ARMED Forces? | 16. SociaL Security No. | 17. INFO. iT; AND ADDRESS | 


EE A Th UU ia or dates of i g 5 Le 2 73. Lolly. Gu. TA lad Mh 
‘ 18. MEDICAL CERTIFICATION 


Inreavat Barween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ret 


Immediate cause 


) Antecedent cause(s) 
Diseases or conditions, if any, — (b)——..-........—- 
giving rine to the above cause 
atating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. cinta (Specify) Se BG fara, ace street, (CITY OR TOWN) (COUNTY) (STATE) 


ig-, ete.) 
HOMICIDE Pus RY : 
pet (Month) (Day) (Year) (Hour) aoe: OCCURRED : HOW DID INJURY OCCUR? 


While at Not Whilo 
INJURY m Werk © At work 


. I hereby certify that I ES the. deceased fromd ey. £2.., 194%, to-7 2. J AP, 1992%., that I last. saw.the deceased - 


and that death occurred at. 47.” ave Bat (eal from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“1s BLACE OF PLACE OF DEATH a USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND ia. 
SITy GT outside Panay limits, write RURAL and UE OF STAY CITY (If outeide corporate limite, write RURAL and give nearest town) 


OR fvenearest town) no thesds. Rur , omni ca Washington 


Woes, x aE Tren eeeaIa 
STREET ADDRESS U. S. Naval Hospital 2904 Carlton Avenue, N.E. Py, 


3. NAME OF (First) (Middle) (Last) |“s 4. Pee (Month) (Day) (Year) 


DECEASED a 
(type or Print) Harry Norman WARE Deatu January 21 1992 


€. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 Hf und je 
WIDOWED, , DIVORCED, ee | Ma onthe tne | Ba Hour | ia. 


White Gpeeity) Married Dec. 24, 18 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreij t 12, Crm Wi 
done during most of won life, even if retired) | InpustRY SSeS aed) 1 mYT vee 
is 


13. FATHER'S NAME | 14, MOTHER'S MAID: NAME 


Melvin M. WARE J. HARDAGE 


15. Was Deceasep Even In U.S. ARNED Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


¥ ken at dates of 
Se ee ae Wife: Helen WARE, 

18. MEDICAL CERTIFICATION same eee a D 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BerwEEn 


Immediate cause (@)--.-- 


antecedent cause(s) 

Diseases or conditions, if any,  (b)_- 

giving rise to the above causc 

stating the underlying cause inst 

(c) ! 
‘Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | K¢ + 
related to the disease or condition causing death, Pega 4. = ° 
20. ‘OPSY? 


19a. DATE OF OPERATION le OF OPERATION 


| Ya 

21. ACCIDENT (Specil; PLACE (aned farm, factory, st CITY OR TOWN) 

Seat {Specily) oF Sinee th eneeey rye creat: ( 1) (COUNTY) (STATE) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) > | a RUGS OCCURRED a HOW DID INJURY OCCUR? 
OF le at Not White 
INJURY ’ Work O At work 


that I last saw the deceased 


alive LAN e...Gk.... 1992.., and that death occurred at.....4+3.{ 205. x .m., from the causes and on the date stated above. 
SIGN R ¢ Rr 1 (Degree or title) ADDRESS DATE SIGNED 


D. O'HANIAN, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. —_Jan. 21, 1952 


23. ENS eo ata eas) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btate) 
BEEUEY Great) Jan, 24, 1952| Arlington National Arlington, Le 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATOZ "FUNERAL DIRECTOR 
® " ecwet , 


N.W., Washington, D. C. im 


tem of information carefully. The correct age 


Supply every i f 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


ally important. 


e_ 
is especi: 


. 


Asike WRITE PLAINLY, wit 


MARYLAND STATE DEPARTMENT OF HEALTH Weeds) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree. ist Nong 3 ype 


lh Po ed DEATH: > 2 eg RESIDENCE (HOME) OF pecs are 
. see MARYLAND Lava. UnEy 5 
CITY (if ouvidy” RURAL and | LENGTH OF STAY CETY Ci outside corporary/limits, write RURAL and give nearest to 
Shines | (in this place) OR = 
Town 2 TOWN Le teen 
a Return OR STREET [rural locatic 
INSTITUTION OR o a A , ADDRESS a a ul a Pp 7 
STREET ADDRESS Why ately tao aes if. 
3, NAME OF First) Middle) (hast) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 5 
(rypeor rin) AZ 2A, DEATH f7- So 19 J 2 


DOWED, DIVORGED, 
ZEA, (Spectly) LL0-¢ ted] 
Toa. USUAL OCCUP Bah oe kind of work} 10b. KIND or Business on | H. BIRTHPLA’ "42 or foreign country) dl cae 9 i iT 
duri forking life, even If retired) | INDUSTRY 4 a oy 
LAIMA 


ts Yo ‘HER’S MA DED at A 
ort tad 


a GFF 
16. Was Deceasep Even IN U.S. ARNED Forcms? | 16. SociaL SpcunitY No. . INFORMA, Dp 
(Yes, no, or unknown) | ees give war or dates of 

—— jeervice) — 


5. SEX ‘. Poy OBRACE | wipowe MARRIED, | 8. ao ae 9. AGE last birthday 


ue vader 1 [Bim leas under 24 ee: 


5 


AND/ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ongar AND DmaTs 


Immediate cause 


\ Antecedent cause(s) 
Diseases or conditions, if any, 


» Goailiions eontrioutlos taithe deathibdt net Gen 
Telated to the disease or condition causing death. 
ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
- RCCIDENT Speci iz hi ; 
21 ace (Specify) | eee poe are Conga street, : (CITY OR TOWN) (COUNTY) (STA’ 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
0 
INJURY Me Work O At work 
22, I hereby certify that I attended the deceased from@oee..... 94 Sto fertls..3.9.4 19452 that 1 lst nw the deceased 
alive a 19.$.25 and that death occurred at... 5 ala from the causes and on the date stated above, 
Pv RE (Degree or titie) ADDRESS DATE SIGNED 
4 
mA. 630-134 Sb KM, Moskll 05. 1/95 
3. BURIAL, come DATE THEREOF NAME OF CEMETERY OR CREMA si LOCATIG ity, town, or county) (tats) 
Lie te Z-/ -S 2 Lion (B44 ae 
phy 4 BY LOCAL as REGISTRARS SIGNATOR ry. FUNERAL aE OR ADDRESS 
Bes (Zatlers tZ 73> 


ae 4 Ao gn Ot Fa Sg EAE CVF he Tat L 


og °A avaund 
wet py OH 


(3, Aad 


Sa 


q 


ply every item of information carefully. The correct age 


portant. Physicians: please aie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


© 


ASE WRITE PLAINLY, 
especially 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH VO7I0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Nive: ish: He, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Montgomer MARYLAND STATE District Of ColunfifPeTY 
gure Ef outside corrects limita, write RURAL and ESE el oat fd (If outaide corporate mits, write RURAL and give nearest town) 
ey Five nearest om) Bethesda Place, TOWN Washington 
HOSPITAL OR pel an Tye th & CYPrtrrges , NW / 
STREET abpRess 7929 Wisconsin Avenue Cea Ol, Clifton Terface A ts. 
3. NAME OF int), (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Urype or Print) > Van Riper WATTS [“Serral@N 73 2952 
6. SEX je LOR OR RACE Te Ret ee 8. DATE OF BIRTH 9. AGE last birthday | If nade L year |If under 24 hra. 
Female White Wipatsy Marrs "ad b 11-1881 70 be | beg | Bev Hours | Mix. 
I@a. USUAL OCCUPATION ave aoe of work 1 KIND oF BUSINESS oR | 11. BIRTHPLACE (Stete or foreign country) ‘| CrrizzN oy WHat 
done dure RTS SHES ores tet) | my Own Home | Muskegon, Michigan ; Comm? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Charles Van Riper Mary Guernsey 
15. Was Deceasep Ever IN U.S. ARwED For tl SociaL SEcuRItY No. 17. INFORMANT AND ADDRESS Glen RO ad, ah 


agg eee ded we et 5 77-03-9630 Mrs. Minier Hostetler-poékville,Md. 


ice) 
18. MEDICAL CERTIFICATION 
INTER TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH teen Drara 


Immediate cause wo. owed veh Aevuerrbage. nf). 


| Antecedent cause (s) Orkin gue: 
Diseases or conditions, If any, — {b) =". ae oa eT TN sa oh hoe 
giving rise to the above cause 
stating the underlying. cause last 
fe) 
dl. OTHER SIGNIFICANT CONDITIONS | 


2 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye 0 No eg 
2k. pate Ae {Specily) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE | OF oe bidg., ete.) 

HOMICIDE INJUR J 

TIME (Month) (Day) (Year) (Hour) TRIO OCCURRED HOW DID INJURY OCCURT 
F ‘While at Not Whilo 

INJURY m Work O At work 


ie causes and on the date stated above. 
DATE SIGNED 


eS 


23. MR ae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, SERS county), (State) 
Bu PE HOVal Grecity) an.15-1952 |Potomac Church Potomac,Monte.co. Md 


et eile BY LOCAL REGISTRAR'S SIGNATURE>— - utd. wea i] ADDRESS 
“JAY ISA eee, Z& Abry hear, (KADY LAU A Wr lAL Bethesda .y¢ 
ff 


alive on.. 
SIGN. 
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MARYLAND STATE DEPARTMENT OF HEALTH yotgs 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...22/ 7. 


L oe ae DEATH: 2 gen AE RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland COUNTY Montgomer 
cos (II outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate iimits, write RURAL and give nearest town) 


ee Pai nearest town) Bethesda (In thle place) | Fown Kensin, ton 
HOSTEL OR Ar it i “STREBT (If rural, give location) 
ngton Road and 
STREET ADDRESS § ADDRESS 19 Dresden Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED oF 
‘Type or Print) Walter Barton Bee Deaty Jan. 
S. COLOR OR RACE] 7. SINGLE, MARRIED, cae OF BIRTH 9. bis Tast birtbday [Biya under f 8m Trunder 24 brs. 


White WRONG RNOESR. | ~8-1875 ra od la Fes 


Is UaURy ee Abe EAS Kio orate 10b. KIND oF BUSINESS OR o BIRTHPLACE (State or sabe country) (2 Crees or Waar or Wiat 
eee rea” ReTvoad Offic] St. Louis: Missouri | “""" USA _ 


13. FATHER'S NAME 14. MOTHER'S Hie = ii . NAME 


N 8 Lydia Wells 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 


(Fem opr & uaknown) [day eve mar or eteeotl 72-03-4283 |Mrs, M.B.Wells-Same as Item # 2 


18 MEDICAL CERTIFICATION 
INTERVAL BETWHEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI . ONSET AND DEATH 
Shr; . 


Immediate cause 


~~ 


| Antecedent cause(s) 
Diseases or conditinne, I amy, (br)... see seccn cece ccoeceeeeceecnce Mecee ees 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but nnt 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | #9b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS __ | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) on CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0: | Whiie at Not while 


INJURY m. work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy Rj, Inspection [], Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said decease died on the day stated above, and death in my opinion resulted 
from: natural causes §Q, accident [j, suicide (1), homicide (J, undetermined [1]. 

SIG TURE (Degree or title) ADDRESS DATE SIGNED 


i. 
G/ 4 PAAPL ay Lh 
NAME OF CEMETERY OR CREMATORY | 

| Cedar Hill Cemetery 


DATE REC'D B LOCAL 


REG. ES SQ 


please aie the causes of death clearly and legibly. 


ly important. Physicians: 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Item 9 Film G1$9 2/15/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nig. aie See 


Lath ry a 

) OS MARYLAND PRs bate 
= =. NGTH OF an CITY Cit pbc, corpamte pits, write URAL and ffve nearest towy 
ee en D his pace. -~ y 
x aS | Town $06) Wea bd 
HOSPITAL OR ox A aly STREET 
INSTITUTION OR \ _ ADDRESS 
STREET ADDRESS oe pA SLES Fone, 
5 

(Type or Print) They 

; abe CQ5OR OR 


SrarH Va AAt: 19S, 
Tee | "waps SINT =e 


hirthday | if under | If under 24 hre. 
ecntes|| ays | Min. 


pe CUrA ON (Give kin pt ory 
orkih Npypven Tel 


15. Wis Decrasep Ever IN U.S. 


FED FORCES? 
(Yes, do/ or unknown) tees yes, @ 


dates of 


16. SocIAL Spcunity No, 


l T7PNFORMANT AND ADDRESS 


ras 


18. MEDICAL CERTIFICATION 0 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Qa 


Lf Antecedent cause(s) 
Diseases or conditions, ffany, (b)-=7 
aiving rise to the above cause 
stating the underlying cause |: cause last 

() 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a 
ited to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, A Y? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, en atrent, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ates bidg., ete.) 
HOMICIDE INJUR’ i 
ae (Month) (Day) (Year) (Hour) TROURY Cee | HOW DID INJURY OCCUR? 
le a! jar 
INJURY m, Work At work 


22. I hereby cortify that I attended the deceased frome ae wee, (eee ye §- 199 A?that I last saw the deceased 
“WS 
alive on Ce ache Ae 19.120 Feand that death b¢curred at/. i ts. Ki Mec the causes and on the date stated above. 


SIGNA We, y @ f Dersep ontitie) 458 ee | See tofitie Aue y Q DATE SIGNED 
: S GLH 0 yf 7) 5 IS c}° re oP fee De. of: Neg, BI-(9 SL, 
3 BURIAL, CREMATION | parE h AVp! OF CEMETERY OR CREMATORY [LOCATION (City, town oF’county) “Gtate) 
MM "04 "b") . 
AAA SA 
DATE SCD BY LOCAL | RUGISTRAR'S SIGNATORE re "FONG ey TOR Z) 
rh So. weedy Lip thos ted Vt beurites; - Ad pid 


Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


PLEASE’ WRITE PLAINLY, WITH UNFADING INK. 


> 


{ 
\ 


is especially important. Ph: 


ye 
vs./A15 


MARYLAND STATE DEPARTMENT OF HEALTH yay Q: 3 
2411 N. Charles Street, Baltimore ey 


CERTIFICATE OF DEATH Reg. Dist. No.... 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
Me Ome MARYLAND 4 Coli! 
CITY (If outside corporate ita, ite RURAL and | LENGTH OF STAY CITY (If outside aieeatits limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 5 
TOWN Bethesda, Rural TOWN Washington 
TRSTTEOR on es in 
STREET ADDREss _U. S. Naval Hospital 4333 4th Street, S.E. wv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED es | 
(Type or Print) WHITLOW DEATH Januar 19 52 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, &. DATE OF BIRTH ‘9. AGE last byrth 
7 MIDOWE DIVORCED, | * a day | Hotta snes [Base Bags [Bone anak 
Male 5 Specify) O yma. 155 


10s, USUAL OCCUPATION (Give kind of work | 10b. KinD or BUsINass orm | 11. BIR’ tate or foreign country) a aaa or Waat 
done during most of working life, even if retired) Y | County? P 
one eee) 4 ‘and US 
13. FATHER’S NAME ~ l 14. MOTHER'S MAIDEN NAME 
j i Jane BENNEY 
15. Was Decracep Evan IN U.S. AnmED Forces? | 16. SociaL SecuRITY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (I! yes, give war or dates | | 
NO jervice) = ma = im a ae ee eye 
ye aA SE SATIO 7 
18. MEDICAL CERTIFICATION same as item f 2 2 Sais 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deaty 
Immediate cause 0. feLanf Aaa, é Euieg) Grande eee ke eae 
A Antecedent cause(s) E. VE TS 
Diseases or conditions, if any, — (b)... gs a care Hi oe A aah wate |Sa—c3 
giving rise to the above cause 
etating the underlying caure |; cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
I9a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, DS a {CITY OR TOWN: COUNTY, 
SUICIDE | OF” office bldg,, ete.) i B ‘ y ae 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) OSS OCCURRED HOW DID INJURY OCCUR? 
hile at Not While | 
INJURY ™m, Wot At work 


22. I hereby certify that I attended the deceased from..JAMs...39.., 19.52, to.Jane...39.., 19.92., that I last saw the deceased 


alive gay aaa nldoOR., and that death occurred at.. .23.0Q..2....m., from the causes and on the date stated above. 
si Rie (Degreo or title) ADDRESS DATE SIGNED 


BA ole __F. W. SCHNEIDER, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD, Feb. 1, 1952 
23. ache ee CREMATION en STIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
pPEMOVAL (Specty) | aryland. 
RRC TRANY 24. FUNER: RESS 
ai J i Deen L Crh iron a om. 


n3 NONE 


@ © % 


*Alytwu, POS steer e 
yoaa109 ayy, “A{[MFere? uoryeulso zur jo may Arese Addng “NI DNIGVANO HELIA ae ¢e 


\ DNIGNIG UOT GTAVASAY NIOUVK 
Teg STWOSA 


-_ 


re 


“A Nvaund 


¥ 


Pan 


o 
o 
= 
z 
o 
& 
SS 

x 
a 
a 
i= 

‘a 

ke 
wn 
b 

r 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ()'/{)55 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 
(in this place) 


31 


COUNTY aie 
CITY (If outside corporath limits, writh RURAL 
OR and give nearest ton) 

_ Br Satmec Na 


STATE fY\ar tylanQ¢ <, 
cary. (If outside torporate limite, write RURAL anfi give neareyt town) 


HOSPITAL OR 


BYREET ADDRESS Y b AY Ae 


TOWN SViess. —___- 
(If rural, give location) 


STREET 
ADDRESS 7 


64 


(Middle) 


H. 


3. NAME OF (First) 


DECEASED: a 0. & 


(Type.or Print) 


(Last) 4 Dare (Month) (Day) (Year) 


1 &o— 


5. SEX: 6. COL! 
RACE? WIDOWED, DIVORCED, 
4 wo (Specify) + 


Neus 


7. SINGLE, MARRIED, > 8. oe OF orl RTH: \ 9. ys 


IF UNDER I YEAR 
pone Days 


IF UNDER 24 IRS, 
Hours Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : te 
4 a 


10b. foND OF BUSINESS OR 


1. 14 THPLACE (Beate or foreign country) : 


Mi | then, eu 


12. CITIZEN OF WHAT 
COUNTRY? 


NDUSTRY 
Ts. FATHER'S NAME: Own Home 
David Hamblin 


14. MOTHER'S MAIDEN NAM 


Darah re 


15. Was Deceasen Ever In U.S. Anmep Forces? 16. Spciat Secunity No.: Ke INFORMANT & ADDRESS: 


(Yes¢ no, or unk.)| (If es, give war or dates of| 
h 2 service) | (a) N é 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
BO. | 
Antecedent cause(s) 
Diseases or conditions, if any, (b)..A 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 
II]. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ester H. Woo | sey ~ =n giles AJ 


INTERVAL BETWEEN 
OnseT AND DEATH 


18a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 


ves No) 


21. ACCIDENT 
SUICIDE 
TIOMICIDE insu 


(Specify) 
saaotTioe bidg., etc.) 


ae (Home, farm, factory, street, / 


| 
| 
20, be ar 
(s' 


. (CITY OR TOWN) (COUNTY) TATE) 


i 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED 
OF Whileat Not while 
INJURY M. | work {) et work [) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fronm@et./2., 19%... A te gd 19:72, that I last saw the deceased 


alive o 
SIGNA 


wan 19M, aud that death occurred at... 3. 
(DEGREE OR TITLE) 


Pes GA A 


.» from the causes and on the date stated above. 
DATE SIGNED 


ADDRESS 


| NAME OF CEME 


RY OR CR. 


TORY LOCATION (City, 


eye tana 


wn, or county) G 


Maryland 


ADDRESS 


Bethesda, Md. 


a " \ MARYLAND STATE DEPARTMENT OF HEALTH a n79 4 
i ’ 2411 N. Charles Street, Baltimore UU) 


ct age 


vA CERTIFICATE OF DEATH Reg. Dist. No... 2 PoP... 
, - PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
Montg omer MARYLAND Mary land COUNTY ont gomer 


CITY (if outside corporate limits, write RURAL and 


Chan PREOHE Park 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


TOWN x 
STREET ADDREss 7409 Maple Ave. ~_ 7409 Maple Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ed James Edward Wilson | or mene 125 1 Dal 
& SEX 6. COLOR OR RACE A BE ae | $8. DATE OF BIRTH 9. AGE last birthday | If under 1 year Af under 24 brs. 
Male White Wiapeatyy MAP LEA | 5/20/1891 6G eben eee me 


ee Gu iE aE NO oe ots yore Fe: Kinp OF Business oR | 11. BIRTHPLACE (State or foreign country) | 12, CimizeN oF WHAT 
it of wor! fe, even Ii re .NDUSTRY 
“Supervi sor Peoples Drug Gos: Washington, D. C. fS2K, 
13, FATHER'S NAME 
Ja 


| 14. MOTHER'S MAIDEN NAME 
nnie Cormelia Brown 


ie Was Decenery ee ve ARMED Foncest 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS > 
wa yes, giv lates of 
Sen Fe lentes WA 577-019-650 Mrs. Lure S. Wilson, 7409 Maple Ave 


13. MEDICAL CERTIFICATION Takoma Par 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause  HNirrcce, ee ee es. 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


{c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the diyease or condition causing death, 


AARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


I i9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
NN Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
© - SUICIDE OF office bidg., etc.) ? 
C HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED T HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work © At work [J 


, to? O , that I fast saw the deceased 


.m., from the causes and on the date stated above. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE (Degree or titfe) ADDRESS DATE SIGNED 
Litble. 4.0. 742 allrs fur. 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


| __ BARRE Got 


